\ 


University  of 
Massachusetts 
Medical  Center 

Annual  Report 
1984 


► 

♦ 


♦ 


PATTERNS 

o  -ft  °  C?     '  o 

♦ 


Each  new  year  is  especially  significant  at  a  young  institution  such  as  ours, 
as  it  gives  us  an  opportunity  to  review  a  period  of  rich  growth  and  progress.  We 
at  UMass  are  challenged  each  year  to  consider  our  past  accomplishnnents  and 
future  plans  to  meet  our  own — and  the  public's — high  expectations.  Our  fif- 
teenth year  offers  an  unusual  vantage  point  for  looking  back,  as  one  expects  to 
do  through  an  annual  report.  It  also  provides  us  with  an  opportunity  to  look 
ahead,  to  consider  the  promises  of  the  future.  For  those  of  us  who  think  of  the 
year  1970  as  very  recent  history,  the  year  2000 — symbol  of  discovery  and 
rapidly  advancing  technology — seems  very  close  at  hand. 

While  our  physical  complex  represents — both  to  users  of  our  facilities 
and  to  passersby — a  very  real  symbol  of  advanced  patient  care,  research  and 
education,  our  presence  as  an  economic  asset  to  the  community  is  perhaps  less 
apparent.  With  4,300  employees  and  a  $105  million  payroll,  we  are  Worcester's 
second  largest  employer  In  turn,  our  presence  in  the  community  generates — at 
conservative  estimate — between  750  and  1,500  jobs  in  housing,  retail,  recreation 
and  other  services  needed  by  our  employees  and  their  families.  The  full  develop- 
ment of  the  Massachusetts  Biotechnology  Research  Park,  to  be  constructed  on 
land  adjacent  to  ours,  will  generate  an  additional  3,000  jobs.  Together,  by  the 
turn  of  the  century,  we  can  expect  to  be  the  dominant  factor  in  the  Central 
Massachusetts  economy,  an  industry  attracting  a  work  force  that  can  mesh  com- 
fortably with — and  contribute  significantly  to — the  quality  of  life  in  this  region. 

In  the  past  fifteen  years,  UMMC  has  firmly  established  itself  as  a  major 
force  in  Central  Massachusetts'  community  and  economy  In  translating  often 
sterile  statistics  into  terms  that  are  meaningful  to  the  greater  Worcester  com- 
munity and  to  the  Commonwealth,  it  is  important  for  us  to  point  out  that  the 
hospital — where  more  than  10,000  patients  were  admitted  during  fiscal  1984 — 
is  self-supporting  and  receives  no  direct  aid  from  the  legislature.  Further,  the 
Medical  School  enables  sons  and  daughters  of  Massachusetts  to  receive  the 
highest  quality  medical  and  graduate  education,  an  investment  which  is  returned 
to  the  state  in  terms  of  continually  improving  health  care  for  its  residents. 

We  believe  we  can  best  tell  our  story  through  some  of  the  extraordinary 
people  who  make  UMMC  the  outstanding  resource  it  is —  physician-teachers 
interpreting  the  practice  of  medicine  to  our  students,  staff  members  who  are 
sensitive  and  responsive  to  the  workplace  needs  of  other  employees,  specialists 
whose  expertise  ranges  from  preventive  medicine  to  caring  for  the  acutely  ill, 
and  scientific  investigators  whose  work  yields  new  knowledge  that  can  help 
future  patients.  On  the  following  pages,  a  few  of  these  exceptional  individuals 
talk  about  how  their  work  helps  to  carry  out  our  mission. 
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to  have  a  clinical  hook  on  which  to  hang  the  facts — a  real  or  imaginary  patient 
with  a  problem.  If  you're  a  medical  student,  a  clinical  presentation,  a  little  vi- 
gnette about  a  patient,  is  entertaining  even  if  it's  whined  out  by  somebody  with 
a  terrible  speaking  technique.  On  the  other  hand,  If  you  just  spew  out  a  bunch  of 
cold  facts,  no  matter  how  weirdly  you're  dressed,  no  matter  how  bizarre  and 
entertaining  and  unique  and  hilarious  you  are,  nobody's  going  to  learn  anything. 
If  that  were  the  only  important  trait  for  teachers  to  have,  you  could  hire  Woody 
Allen  to  handle  your  teaching  for  you  and  not  have  to  worry  about  all  the  hard 
work  of  organizing  and  preparing  lectures." 

Organizing  and  preparing.  Watching  Dick  Glew,  or  any  top  instructor  in 
any  discipline,  a  casual  observer  might  decide  that  good  teaching  is  a  snap.  After 
all,  they're  experts  in  their  fields,  aren't  they?  How  could  there  be  more  to  it 
than  just  getting  up  there  and  telling  what  you  know? 

"The  hardest  part  is  weeding  out  all  but  the  most  important  informa- 
tion," observes  Susan  Gagliardi,  Ph.D.,  Associate  Professor  of  Anatomy  "There 
is  simply  too  much,  and  you  have  to  decide  what  are  the  key  elements — what 
you  have  to  get  across  to  make  a  framework  for  the  students  to  build  on. 
Teaching  is  always  trying  to  decide  which  of  the  million  things  in  your  field  are 
the  most  important,  and  how  to  deliver  that  material  to  make  it  interesting.  All 
during  the  year,  your  eyes  and  ears  are  open.  If  you  see  something  that's  relevant 
when  you're  reading,  you  tear  it  out,  copy  it,  put  it  in  your  file.  You're  always 
thinking  about  the  subject  matter,  and  you're  always  thinking  about  different 
ways  to  deliver  it." 

For  her  lectures,  Gagliardi  uses  a  prepared  text  that  she  has  "fiddled 
around  with  an  awful  lot.  I  like  to  get  it  written  out  and  shake  it  around,"  she 
says,  "and  it  ends  up  all  full  of  staples  and  scotch  tape  because  I've  tried  it  one 
way  and  it  didn't  work  out,  so  I  try  it  another  way  Once  I've  done  all  that,  it 
becomes  part  of  me,  and  I  usually  don't  refer  to  it."  Indeed  she  doesn't.  To  the 
audience,  it  appears  that  Gagliardi  delivers  her  organized,  coherent,  fascinating 
lectures  off  the  top  of  her  head. 

Gagliardi  says  anything  is  fair  game  if  it  helps  her  students  to  learn.  "I 
made  a  model  of  a  myelin  sheath  [the  insulation  wrapped  around  nerve  fibers] 
out  of  felt  and  velcro,  because  it's  impossible  to  describe  it  properly.  I  was  giving 
a  Monday  lecture,  and  on  Sunday  afternoon  I  got  this  terrific  idea  to  make  a 
model.  I  ran  to  the  store,  bought  the  stuff,  and  was  stitching  the  thing  madly 
Sunday  night.  One  of  the  complicated  things  about  the  myelin  sheath  is  to  see 
how  it  develops,  and  the  model  works  well  for  that.  Anatomy  is  a  visual  field, 
so  I  do  what  I  can  to  make  things  clear  in  three  dimensions." 

The  teaching  methodologies  used  by  Glew  and  Gagliardi  have  evolved 
from  their  own  personal  styles.  On  the  other  hand,  Peter  Levine,  M.D.,  believes 
that  with  close  attention  to  one  methodology,  anyone  who  is  really  interested 
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can  become  a  good  teacher.  In  fact,  Levine,  a  UMMS  Professor  of  Medicine,  and 
Chief  of  Medicine  at  Worcester  Memorial  Hospital,  recently  devoted  a  Grand 
Rounds  lecture  to  the  subject  of  how  to  teach  effectively. 

"Good  teachers  aren't  born,  they're  made,"  he  says  emphatically.  "There 
are  some  fairly  simple  rules  and  regulations  you  can  follow."  For  instance,  says 
Levine,  when  preparing  a  lecture  (he  spends  at  least  eight  hours  in  preparation, 
usually  at  home,  because  there's  "never  time"  at  the  office),  "think  about  one  or 
two  major  points  you  want  the  audience  to  remember,  not  thousands  of  little 
details.  Work  around  those  major  points  until  you  think  you've  assembled 
enough  for  an  hour  lecture,"  he  says,  "and  then  cut  it  in  half." 

The  most  important  aspect  of  the  teacher's  delivery,  says  Levine,  is 
encouraging  audience  participation.  "I  prefer  active  learning,  allowing  the  stu- 
dents to  participate  in  some  way,  to  ask  questions,  to  answer  questions,  to  dis- 
cover things  on  their  own." 

Dr  Levine  always  practices  what  he  preaches.  A  hematologist  and  Direc- 
tor of  the  New  England  Hemophilia  Center,  he  lectures  on  some  very  unpopular 
subjects.  "Blood  coagulation,"  he  says,  "is  extremely  confusing.  Students  detest 
it,  and  textbooks  on  the  subject  can  leave  them  totally  bewildered.  That's  why 
the  lecturer  is  so  important.  With  some  hard  work  and  ingenuity,  it  can  be 
boiled  down  to  some  simple  diagrams  and  laboratory  tests  that  demystify  it,  and 
it's  fun  to  do." 

Levine  is  careful  not  to  give  overworked  and  under-rested  medical  stu- 
dents an  opportunity  to  "zonk  out"  in  class.  "I  never  turn  out  the  lights,  even  if 
I'm  showing  slides,"  he  says.  And  on  the  subject  of  slides,  he  cautions  that  using 
too  many  is  asking  for  trouble.  "Use  the  blackboard,"  he  advises.  "Heavily." 

Of  course,  when  it  comes  to  good  teaching,  methodologies  and  opinions 
vary.  "I  use  more  slides  than  is  humanly  possible,"  laughs  Glew,  who  unabashedly 
admits,  "I  violate  most  of  the  accepted  principles  of  organization  and  content, 
too.  And  I  hate  speaking  aids.  I'd  rather  bellow  at  the  audience.  Conversely,  I've 
seen  people  use  the  technique  of  whispering — the  old  trick  of  saying  you  have 
laryngitis,  so  everyone  moves  down  to  the  front." 

Medical  education,  however,  does  not  take  place  only  in  the  lecture 
setting.  Teaching  at  the  bedside,  in  small  groups,  or  even  one-on-one,  is  an 
academic  physician's  daily  life.  "I  like  the  dynamics  of  a  small  group,"  says  Melvin 
Pratter,  M.D.,  Associate  Professor  of  Pulmonary  Medicine.  "I'm  able  to  develop 
a  feel  for  what  each  person  understands  and  can  absorb."  Describing  himself  as 
an  "analytical  teacher;"  Pratter  says,  "I  try  to  think  out  loud,  to  convey  to  the 
students  or  residents  the  process  I'm  using  to  decipher  the  information,  rather 
than  just  overwhelming  them  with  material."  He  also  favors  an  informal  style: 


"I'd  say  almost  all  of  the  residents  and  a  lot  of  the  students  call  me  by  my  first 
name.  I've  never  found  that  informality  in  that  regard  has  anything  to  do  with 
respect — I  think  that's  a  false  concept." 

Pratter  takes  special  care,  too,  to  impart  his  philosophy  of  medicine  to 
those  he  teaches.  "I  love  taking  something  that  most  people  find  very  complex, 
or  even  that  turns  them  off,  and  analyzing  it  in  a  way  that  helps  them  understand 
it  and  see  the  beauty  of  how  it  all  fits  together  I  believe  the  more  physicians  do 
that,  the  more  the  quality  of  patient  care  is  improved.  I  don't  think  there's  any 
other  way  to  practice  medicine  but  to  understand  why  you're  doing  what  you're 
doing,  and  exactly  why  the  patient  is  sick.  If  you  can't  really  step  back  and  ana- 
lyze what's  going  on,  you  get  lost.  I  think  a  lot  of  physicians  deal  with  that  by 
ordering  a  lot  of  tests,  hoping  to  find  the  right  answer,  rather  than  trying  to 
figure  out  what's  likely  to  be  wrong  and  ordering  the  right  tests  to  confirm  their 
hypothesis." 

Why  is  each  of  these  teachers  so  effective?  Their  styles,  their  methodol- 
ogies are  sometimes  radically  different,  yet  their  ability  to  transmit  knowledge  is 
outstanding.  "They're  truly  interested  in  teaching,"  offers  second-year  student 
Marty  Gallagher  "With  some  instructors,  you  get  the  feeling  that  someone  is 
standing  outside  the  door  with  a  gun,  reminding  them  that  it's  in  their  contract 
that  they  have  to  teach. 

"Good  teachers  obviously  enjoy  what  they're  doing,  and  they  genuinely 
want  students  to  learn.  They  seem  to  want  us  to  learn  the  material  not  because 
we  have  to,  but  because  it's  interesting  in  its  own  right — just  for  the  sheer  fun 
of  it.  They  convey  a  sense  of  excitement  about  their  material.  They  seem  to  be 
saying,  'isn't  this  neat?  isn't  this  exciting?'  They  say  'this  is  the  information,  these 
are  the  facts,  but  there's  so  much  to  learn,  so  much  we  don't  know  yet!'" 

Adds  classmate  Ann  Halbower:  "Teachers  that  are  accessible  to  students 
are  showing  that  they  care  about  us  and  whether  we're  learning.  The  ones  who 
make  themselves  available  to  us  and  offer  to  help  us  understand  the  material  are 
the  same  ones  who  are  willing  to  listen  to  suggestions  about  how  we  could  learn 
even  better" 

Peter  Levine  takes  that  observation  one  step  further  "It  ought  to  be  pos- 
sible for  a  teacher  to  go  to  a  student  and  say,  'what  did  you  get  out  of  the  les- 
son? Is  there  anything  I  can  do  to  help  you  understand  it  better?'  Not,  'did  you 
like  me,'  or,  'was  I  good?'  Most  teachers  are  afraid  to  do  that,  and  they  shouldn't 
be." 

Communication  between  good  teachers  and  students  isn't  limited  to  a 
class  schedule,  or  to  a  set  of  attitudes.  "Teaching  is  a  joint  effort  with  the  stu- 
dents," emphasizes  Gagliardi,  who  sheepishly  concedes  that  she's  a  "nervous 
wreck"  whenever  she  gives  an  exam.  "I  want  so  much  for  them  to  do  well,"  she 
says,  "that  I'm  usually  in  worse  shape  than  they  are.  After  all,  teaching  is  not 
something  we  do  to  students.  We're  not  in  opposition — it's  not  'us  and  them.' 
We're  all  in  this  together"  ■ 
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•it's  the  best 
way  I  can  think 
of  to  help  nnake 
better  doctors. 
It's  certainly 
more  productive 
than  sitting 
at  home 
complaining 
about  today's 
health  care." 

Laura  Pease 
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able  syringes.  "A  reassuring  manner  a  smile  and  a  willingness  to  answer  questions 
can  make  all  the  difference  in  the  world  to  the  patient,"  she  suggests. 

The  students  and  interns  who  participate  in  the  program  are  offered  a 
valuable  learning  experience — instant  feedback  on  their  clinical  and  interpersonal 
skills.  "And  they  make  good  use  of  it,"  observes  Pease.  "Most  of  them  improve 
a  great  deal  the  second  time  around." 

One  of  her  students,  Stavroula  Kalis  of  the  UMMS  Class  of  1986,  agrees. 
"I  was  pretty  nervous  the  first  time,"  she  admits,  "but  I  found  I  welcomed 
Laura's  comments  and  suggestions — even  though  I  was  doing  some  of  the  things 
wrong!  The  second  time  I  did  the  physical,  I  felt  much  more  comfortable.  The 
things  she  had  told  me  were  a  big  help — like  when  I  was  pounding  on  her  back, 
she  said  I  was  doing  it  too  hard.  I  thought  I  was  doing  it  right,  and  I  wouldn't 
have  known  if  she  hadn't  shown  me  the  right  way  Another  doctor  can  tell  you 
over  and  over  how  to  do  something,  but  you  may  never  get  it  right  if  you  don't 
have  someone  to  work  on  who  knows  how  it  should  feel." 

Like  the  other  patient/instructors,  Pease  has  a  part-time  role  in  the  Clin- 
ical Evaluation  program,  though  she  says  if  it  were  possible  to  do  it  full-time,  she 
probably  would.  While  Pease  divides  her  professional  time  between  the  program 
and  her  duties  as  Assistant  Occupational  Therapist  at  Worcester  State  Hospital, 
the  other  patient/instructors  come  from  a  variety  of  professional  and  educational 
backgrounds — including  an  actor,  psychologist,  firefighter,  homemaker  and  water- 
skiing  instructor  "They're  all  terrific  people,"  she  says  of  her  co-workers, 
"bright,  articulate  and  open-minded." 

The  Clinical  Evaluation  program,  developed  by  UMMS  Associate  Dean 
for  Curriculum  Paula  Stillman,  M.D.,  has  proven  so  successful  that  it  has  grown 
to  a  consortium  of  fifteen  medical  institutions  in  Massachusetts,  Rhode  Island, 
Connecticut  and  New  Hampshire.  It  is  the  first  of  its  kind  in  the  Northeast. 

The  program  is  required  of  all  second-  and  third-year  medical  students  at 
UMass,  as  well  as  all  internal  medicine  residents.  With  the  expansion,  Stillman 
hopes  to  increase  the  program's  continuing  education  capabilities  for  established 
physicians.  "That  way,"  explains  Pease,  "we  can  maintain  contact  with  several  dif- 
ferent levels — students  learning  the  rudiments,  interns  checking  their  diagnostic 
skills,  and  physicians  already  in  practice  who  want  to  polish  their  technique." 

But  how  many  times  can  somebody  say  "ahhh"  and  remain  enthusiastic? 
Laura  Pease  smiles  broadly  and  thrusts  her  arms  skyward.  "It's  the  best  way  I  can 
think  of  to  help  make  better  doctors,"  she  says.  "It's  certainly  more  productive 
than  sitting  at  home  complaining  about  today's  health  care.  I  have  a  chance  to  do 
something  about  it — really  do  something.  And  it's  wonderful  to  watch  a  student 
discover  something  for  the  first  time,  to  hear,  'hey,  I  did  it!',  or,  'that's  the  first 
time  I've  been  able  to  find  that!'  Or  to  help  interns  realize  that  they  don't  have 
to  be  perfect  just  because  they're  doctors  now — they  can  still  learn. 

"And  I'm  learning  too.  It's  positive,  it's  useful,  and  it's  fun.  What  could  be 
better  than  that?"  ■ 


1^1  y  parents  were  mortified — it  was  so  out  of  character  for  me!"  Alta 
I     I  Lapoint  is  telling  the  story  of  the  day  forty  years  ago  when  she 
decided  to  rebel  against  all  the  doctors,  nurses,  needles,  tests  and  therapies.  She 
was  seven  years  old  and  had  spent  the  past  year  in  the  hospital  with  polio.  "I 
went  into  the  bathroom  and  locked  the  door  with  my  nose.  They  tried  every- 
thing to  get  me  out,  but  I  wouldn't  budge."  Her  eyes  widen  and  the  seven-year- 
old's  impish  grin  returns.  "Every  time  someone  stuck  their  hand  underneath  the 
stall  door  to  try  to  grab  me,  I'd  bite  them!  They  finally  gave  up,  and  when  I  got 
hungry,  I  came  out." 

Lapoint  spent  more  than  two  years  in  the  hospital  altogether  Polio  had 
taken  away  all  function  in  her  left  arm  but,  with  therapy  she  was  able  to  regain 
use  of  her  right  arm  below  the  elbow.  When  she  was  well  enough  to  return 
home,  she  was  welcomed  with  the  warmth  and  affection  she  had  always  known 
in  her  close-knit  family  But  there  was  no  special  attention  to  her  disability.  "Not 
with  nine  kids  in  the  family,"  she  chuckles. 

What  she  couldn't  do  with  her  arms,  she  did  with  her  legs,  feet  or  teeth. 
She  married,  bore  a  child,  cooked  and  cleaned,  matter-of-factly  improvising  her 
way  through  life.  ("I  spent  the  first  year  of  my  daughter's  life  on  the  floor  with 
her  We  had  a  great  time — even  though  there  was  no  such  thing  as  disposable 
diapers!")  She  never  thought  of  herself  as  "handicapped." 

Until  she  tried  to  get  a  job. 

"I  just  wasn't  prepared  for  what  I  found,"  she  says,  recalling  her  two- 
year  search  for  employment.  She  remembers  the  incredulous  look  on  a  business 
executive's  face  when  she  explained  that  she  couldn't  reach  the  top  drawer  in 
the  filing  cabinet — the  only  obstacle  she  would  encounter  for  a  receptionist's 
job  she  wanted  very  much.  Could  she  bring  in  a  stepstool  from  home? 

"He  turned  white,"  she  laughs,  duplicating  the  stunned  executive's 
expression.  "I  don't  think  that  would  work  at  all,"  he  said,  "because,  ah,  the 
other  secretaries  might  trip  over  it."  Lapoint  pauses  and  purses  her  lips,  the 
permanent  light  in  her  eyes  twinkling  brighter  "He  did  say  I  had  a  wonderful 
personality." 

Twenty-two  fruitless  interviews  later,  she  gave  up.  "I  thought  that  people 
like  me  shouldn't  work,"  she  remembers.  Then  she  spotted  an  advertisement  in 
the  newspaper  inviting  handicapped  people  seeking  employment  to  call  the  Self 
Help  Organization  of  Worcester  It  was  the  beginning  of  her  new  life. 

Lapoint  was  placed  at  UMass  Medical  Center  as  a  courier  for  Dispatch/ 
Escort  Services,  carrying  blood  samples  to  laboratories,  delivering  files.  "I  rigged 
up  a  special  shoulder  bag  with  foam  rubber  and  sturdy  pockets  in  the  side  so  I'd 
have  my  good  hand  free,"  she  says.  "I  was  the  happiest  person  in  the  world — I 
had  a  job!" 

In  her  travels  around  the  Medical  Center,  she  came  to  know  most  of  the 
employees,  including  those  with  disabilities.  She  also  noticed  that  some  of  them 
were  having  difficulties — opening  doors,  maneuvering  wheelchairs  around  tight 
spaces,  coping  with  feelings  of  isolation.  "None  of  them  wanted  to  say  anything," 
she  recalls,  "because  they  felt  as  I  did — so  grateful  to  have  a  job  that  they  didn't 
want  to  'rock  the  boat.'" 


But  they  did  talk  to  her.  More  than  eighteen  months  after  she  began  her 
courier  job,  Lapoint  approached  Medical  Center  administration  with  an  idea: 
what  if  there  were  an  advocate  for  the  handicapped — an  ombudsman  who 
would  carry  out  a  program  to  meet  their  special  needs? 

"They  loved  the  idea,"  she  reports,  beaming.  She  was  granted  a  year's 
leave  of  absence  from  her  job  to  become  that  advocate.  As  an  internal  fellow, 
she  would  research  and  develop  a  program  devoted  to  addressing  issues  of  the 
handicapped. 

But  the  best  source  of  information  was  the  handicapped  employees 
themselves.  "I  started  having  monthly  meetings  with  them,"  she  says,  "and  they 
told  me  what  needed  to  be  done."  Her  first  project?  Electric  doors  for  all  the 
entrances  to  the  Medical  Center  Then  came  a  special  desk  extension  for  an 
employee  confined  to  a  wheelchair  Next,  all  the  public  phones  in  the  Medical 
Center  were  lowered  and  amplified.  Telecommunications  devices  for  the  deaf 
were  installed  in  the  Emergency  department  and  the  renal  laboratory.  A  sign  lan- 
guage program,  a  personal  attendant  for  the  paralyzed,  a  voice  input  computer, 
cassette  tapes  for  the  blind  . . . 

As  she  saw  the  accomplishments  take  shape,  Lapoint  noticed  something 
about  attitudes.  "People  were  wonderful,"  she  says,  "and  the  more  I  could 
explain  things  to  them,  the  more  helpful  they  became.  I  began  to  realize  that 
'insensitivity'  to  handicapped  issues  wasn't  that  at  all — it  was  simply  a  lack  of 
awareness.  They  were  sensitive  all  along."  For  instance,  she  remembers  the  time 
she  felt  she  just  wasn't  coming  across  in  telling  an  administrator  how  important 
lever-type  door  handles  could  be  to  the  handicapped.  So  she  took  him  out  into 
the  reception  area  and  showed  him.  "I  had  a  big  heavy  binder  with  me,"  she 
says,  smiling  at  the  recollection,  "and  in  order  to  open  the  door  with  the  round 
doorknob,  I  had  to  put  the  binder  down,  turn  the  knob — which  took  a  few 
tries — hold  the  door  open  with  my  backside  while  I  bent  down  to  pick  up  the 
binder,  then  leap  through  the  door  before  it  slammed  on  me.  We  were  both 
laughing  when  I  finished,  but  we  got  lever  door  handles  in  the  Medical  Center 
just  like  that!" 

At  the  termination  of  her  fellowship,  Lapoint  was  appointed  Coordinator 
for  Handicap  Services  under  the  UMMC  department  of  Human  Resources/Place- 
ment Services.  "It's  the  perfect  place,"  she  observes,  "because  I  talk  with  every 
handicapped  job  applicant."  Many  are  referred  by  local  agencies,  a  fact  in  which 
she  takes  particular  delight.  "That's  how  I  got  here — through  a  special  agency — 
and  now  I'm  the  one  who's  on  this  end." 

Almost  without  exception,  she  notes,  handicapped  job  applicants  are 
"like  I  was — they  think  'nobody  wants  to  hire  me.'  But  when  they  see  me,  see 
that  I'm  disabled  and  see  that  this  office  is  here  just  to  address  handicapped 
issues,  they  light  up.  They  get  their  confidence  back." 

Lapoint's  calendar  is  peppered  with  speaking  and  workshop  engagements, 
and  her  efforts  have  brought  the  UMass  program  to  the  attention  of  the  Presi- 
dent's Committee  on  the  Employment  of  the  Handicapped  in  Washington.  But 
there  is  little  possibility  that  the  diminutive  woman  with  the  gigantic  smile  will 
ever  be  transformed  into  an  aloof  bureaucrat.  Her  door — extra  wide  for  easy 
wheelchair  access — will  always  be  open.  ■ 


"Helping  people 
give  up  smoking 
is  one  of  the 
greatest  challenges 
in  public 
health  today. 
Physicians  have 
a  responsibility 
to  help  their 
patients  meet 
that  challenge, 
but  it  is  no  easy 
task." 

Judith  Ockene,  Ph.D. 
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Cigarette  smoking  is  the  single  most  alterable  risk  factor  contributing  to 
serious  illness  and  premature  mortality  in  the  United  States  today.  But  is 
it  really  possible  to  do  anything  about  it — or  about  other  human  behaviors  that 
threaten  good  health? 

Judith  Ockene,  Ph.D.,  believes  it  is  possible.  In  fact,  Ockene  has  dedicated 
her  professional  life  to  working  on  some  causes  that  many  of  her  colleagues  feel 
are  hopeless.  Ockene's  goal  is  to  put  UMMC  and  institutions  like  it  out  of  busi- 
ness— and  she  has  the  Medical  Center's  wholehearted  support.  She  is  a  com- 
mitted and  feisty  woman  who  looks  at  preventable  disease  as  the  enemy  in  a 
war  which  needs  to  be  fought  not  on  the  battlefield,  but  at  the  negotiating  table. 

As  Director  of  the  division  of  Preventive  and  Behavioral  Medicine  (de- 
partment of  Medicine),  and  as  Associate  Professor  of  Medicine,  she  has  health 
promotion  as  her  chief  concern.  To  Ockene,  health  promotion  is  far  from  the 
chic  catch  phrase  of  the  '80s.  It  is  a  very  real  challenge,  and  she  intends  to  meet 
it  in  her  roles  as  researcher,  teacher  and  clinician.  She  is  recruiting  medical  stu- 
dents, residents  and  physicians  to  the  crusade,  helping  them  to  help  their 
patients  in  the  endless  battle  against  obesity  debilitating  stress  and,  of  course, 
smoking. 

A  behavioral  pyschologist  and  epidemiologist,  Ockene  launched  her 
career  in  health  promotion  by  accepting  a  Harvard  post  in  preventive  cardiology 
A  fluke  at  first,  the  job  seemed  to  fit  when  she  tried  it  on,  she  says  now.  Like 
those  that  followed  it,  the  position  reflected  the  perfect  marriage  of  her  dual 
interests:  why  people  behave  the  way  they  do,  and  what  can  be  done  to  prevent 
disease. 

"I  grew  more  and  more  aware  that  what  I  was  doing  was  teaching,"  she 
says.  "A  lot  of  people  have  not  learned  how  to  behave  in  a  way  that  serves  their 
best  interests.  I  came  to  see  the  great  need  for  reeducation." 

An  articulate  advocate  of  a  "smoke-free  society"  she  is  considered  one 
of  this  country's  foremost  experts  on  smoking  and  health.  "Helping  people  give 
up  smoking  is  one  of  the  greatest  challenges  in  public  health  today,"  she  says. 
"Physicians  have  a  responsibility  to  help  their  patients  meet  that  challenge,  but  it 
is  no  easy  task."  Ockene  works  with  medical  students  and  residents  and  accom- 
panies them  on  rounds,  to  improve  their  effectiveness  in  helping  patients  change 
their  health  behaviors. 

But  Ockene  knows  that  quitting  smoking  may  be  the  most  difficult  act  of 
a  person's  life.  Hers  is  a  behavioral  approach  which  helps  patients  to  understand 
why  they  smoke,  what  problems  in  their  lives  may  trigger  smoking,  and  how 
healthy  behaviors  such  as  exercise  or  relaxation  techniques  could  provide  a  sub- 
stitute. 

Ockene's  prodigious  efforts  have  attracted  one  of  the  largest  federal 
research  grants  in  the  history  of  the  department  of  Medicine.  Recently,  she 
received  a  $1.5  million  grant  from  the  National  Cancer  Institute  to  study  ways 
physicians  can  help  patients  stop  smoking.  "A  psychologist  can  do  only  a  very 
small  amount,  but  physicians  have  a  much  greater  role  because  they  have  so 
much  contact  with  patients,"  she  says. 

James  E.  Dalen,  M.D.,  Professor  and  Chair  of  Medicine,  considers 


Ockene's  efforts  to  involve  doctors  in  preventive  medicine  significant.  "The 
average  person  sees  a  physician  three  or  four  times  a  year,  and  the  physician  has 
to  be  right  out  there  on  the  front  lines  helping  them  to  give  up  smoking,"  he 
says.  "I  think  physicians  believe  it's  hopeless,  that  it  can't  be  done." 

The  word  "can't"  is  not  in  Ockene's  vocabulary.  "We  can  do  it.  We  need 
to  make  a  lasting  impression  on  patients.  Rather  than  offering  detached  'stan- 
dard' advice,  health  professionals  need  to  listen  and  to  work  with  individual 
problems.  You  can't  just  say  'do  this'  or  'do  that'. . .  you  need  to  really  under- 
stand what's  going  on  with  that  person." 

Ockene's  personal  manner  is  warm,  down  to  earth  and  direct.  She 
believes  in  a  "look-the-person-in-the-eyes"  approach  to  working  with  and 
teaching  patients,  whether  in  smoking,  obesity  or  coping  with  disease. 

Ockene  is  working  with  Robert  Goldberg,  Ph.D.,  Joel  Gore,  M.D.,  and 
Dalen  in  their  long-term  study  of  heart  attack  patients  at  sixteen  greater  Wor- 
cester hospitals.  They  hope  the  results  will  reflect  recovery  and  survival  trends 
to  aid  health  professionals  in  developing  follow-up  treatment.  They  are  also 
investigating  the  extent  to  which  families  of  patients  with  heart  disease  are 
learning  cardiopulmonary  resuscitation  (CPR).  A  survey  has  revealed  a  startling 
statistic:  while  nearly  80  percent  of  doctors  queried  said  they  believe  CPR  was 
important  to  these  families,  only  six  percent  had  provided  information  on  CPR 
to  families. 

Ockene  and  Goldberg  are  working  with  R.  Curtis  Ellison,  M.D.,  Pro- 
fessor of  Medicine,  on  his  $2.5  million  National  Institutes  of  Health  study  of  the 
effect  of  diet  on  the  blood  pressure  of  young  people.  The  study  targets  students 
at  two  New  England  boarding  schools  where  food  is  being  prepared  with 
reduced  levels  of  salt  and  butterfat,  substances  most  often  linked  with  high 
blood  pressure  and  vascular  disease. 

On  a  number  of  fronts,  Judith  Ockene  is  waging  war  against  preventable 
disease.  The  fundamental  premise  of  her  professional  life  is  that  with  more  edu- 
cation, research  and  physician  involvement,  health  awareness  will  reach  epidemic 
proportions.  ■ 


"There  are 
rewards, 
because  brain 
cancer  patients 
deserve  to  live 
out  their  lives 
in  as  much 
comfort  and 
dignity  as  is 
possible." 

Lawrence  Recht,  M.D. 
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awrence  Recht,  M.D.,  is  at  home  in  medical  territory  where  many 
physicians  fear  to  tread. 
As  UMMC  s  neuro-oncologist,  Recht  treats  patients  with  brain  cancer 
and  cancer  victims  whose  malignancies  have  spread  to  the  central  nervous  sys- 
tem. This  is  clearly  an  area  where  stakes  are  highest,  breakthroughs  few  and  far 
between,  and  cures  unheard  of.  Brain  cancer,  observes  Recht,  sends  most  doc- 
tors running  for  cover 

"Neuro-oncology  is  a  resource  created  out  of  a  vacuum,"  Dr  Recht 
points  out.  "Until  recently,  doctors  have  managed  the  field  halfheartedly  No 
one  wanted  to  deal  with  it — not  the  neurologists,  not  the  oncologists.  All  the 
neurologists  I  knew  tried  to  discourage  me  from  going  into  this  field.  'Brain 
cancer  has  no  cure,'  they'd  say" 

Why  then,  has  this  physician  chosen  not  only  to  "deal  with"  neuro- 
oncology  but  to  embrace  it  as  his  life's  work? 

Because,  as  Recht  explains,  there  are  rewards;  because  brain  cancer 
patients  deserve  to  live  out  their  lives  in  as  much  comfort  and  dignity  as  possi- 
ble; and  because  there  is  so  very  much  to  be  learned  to  insure  that  the  prog- 
nosis for  future  victims  is  not  so  bleak. 

"The  general  feeling  is  that  with  brain  cancer,  the  nervous  system  is 
doomed.  That  is  not  100  percent  true,"  says  Recht,  an  Assistant  Professor  of 
Neurology  "We're  making  progress.  At  one  time,  patients  survived  an  average 
of  four  months  after  surgery  Now  it's  a  yean  thanks  to  chemotherapy  radiation 
and  other  treatments.  And  three  quarters  of  that  is  useful  time,  meaning  the 
patient  is  home  and  has  significant  function." 

A  graduate  of  Columbia  University  Medical  School,  Recht  received  his 
highly  specialized  training  at  New  York's  Memorial  Sloan-Kettering  Cancer  Insti- 
tute, where  he  completed  a  two-year  fellowship  with  noted  cancer  expert  Dr 
Jerome  Posner  It  provided  him  with  a  foundation  for  his  work  at  UMass. 

Since  his  arrival  at  UMMC  last  summer,  Recht  has  initiated  an  experi- 
mental treatment  program  involving  intra-arterial  chemotherapy  a  technique 
which  had  been  available  only  to  patients  willing  and  able  to  travel  to  Boston  or 
New  York.  The  method  enables  doctors  to  "target"  the  tumor  with  more  anti- 
cancer compound  while  reducing  undesirable  side  effects  resulting  from  the 
toxicity  of  these  compounds. 

"Research  is  my  major  interest,"  Recht  acknowledges.  "UMass  has  pro- 
vided a  very  good  nucleus  for  study  The  neurosurgeons  and  oncologists  have 
been  very  supportive — it  has  made  a  big  difference." 

Dr  Recht  sees  the  field  as  a  real  challenge — an  open  area.  "It's  one  of  the 
few  fields  where  you  can  transfer  knowledge  from  the  laboratory  to  the  clinic. 
The  interface  between  clinical  practice  and  research  is  very  close." 

In  his  daily  rounds  as  a  clinician,  Recht  sees  patients  with  brain  cancer  or 
with  neurological  complications  from  cancer  elsewhere  in  the  body — complica- 
tions which  occur  in  15  percent  of  all  cancer  patients,  he  says.  And  there  are 
other  complications— seizures  caused  by  anti-cancer  medications,  for  example. 
What's  important  to  Recht  is  that  these  patients,  whether  hospitalized  or  at 
home,  have  someone  they  can  call  to  ask  "what  is  happening  to  me?"  i 


"Cancer  itself  is  a  tragedy,"  says  Recht.  "And  of  all  the  tragedies,  there  is 
nothing  worse  than  brain  cancer.  It  debilitates  whole  families.  It  drains  them 
emotionally  and  financially"  Having  worked  hard  to  create  a  support  system  to 
ease  some  of  that  enormous  burden.  Dr.  Recht  says  he  wants  families  to  know 
that  "they  too  have  a  place  to  go  for  help,  a  place  where  they  can  learn  about 
the  options  open  to  them." 

It  is  important,  he  feels,  to  deal  with  potential  complications  before  the 
patient  is  admitted  to  the  hospital.  "We  waste  useful  time  if  we  don't,"  he  says. 
"Whenever  possible,  we  want  to  cut  off  problems  at  the  pass." 

At  32,  Recht  has  already  made  a  name  for  himself  in  a  young,  demanding 
field.  Remind  him  of  this,  and  he  shrugs.  His  office  walls,  conspicuously  bare  of 
the  customary  diplomas  and  medical  society  citations,  are  adorned  only  with  a 
small  primary-color  needlepoint  with  "Lawrence  Recht,  M.D."  stitched  among  a 
stethoscope  here,  a  medicine  bottle  there. 

"I'm  not  much  good  at  tooting  my  own  horn,"  Recht  admits.  "But  I  can 
say  that  I  feel  good  about  what  I  do.  Unfortunately,  people  will  continue  to  get 
brain  cancer  When  they  do,  I'll  be  there  for  them." 

Despite  the  anguish  he  witnesses  inevitably  and  often,  Recht  is  optimistic. 
"The  optimism  comes  from  the  progress  we've  made  and  the  knowledge  that 
we  can  go  from  research  to  clinical  application  in  a  very  short  step." 

It  is  a  step  Recht  Is  determined  to  achieve.  ■ 


DEDICATION 


".  .  .  with 
osteoporosis 
affecting  at 
least  30  percent 
of  women  over 
50,  and  with  the 
population 
aging,  we  have 
to  be  concerned 
about 

prevention." 
Daniel  Baran,  M.D. 
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How  is  bone  mass  assessed?  Baran  is  using  a  dual  photon  absorptiometer 
(DPA),  a  sophisticated  device  recently  acquired  by  UMMC  and  one  of  three  cur- 
rently in  use  in  New  England.  Use  of  the  DPA  is  a  simple  process  requiring  the 
patient  to  lie  on  a  table  while  her  bone  density  is  determined.  The  computer 
attached  to  the  DPA  produces  a  graphic  cross-sectional  view  of  the  patient's 
bone,  accompanied  by  a  printout  indicating  the  percentage  of  bone  mass  for  that 
individual  in  terms  of  what  would  be  expected  for  the  age-matched  population. 
For  example,  the  reading  for  a  35-year-old  woman  might  be  88  percent,  which 
would  mean  that  she  has  already  experienced  bone  loss  relative  to  her  age  group. 

The  half-hour  scanning  process  is  repeated  at  approximately  six-month 
intervals.  "If  we  find  that  calcium  prevents  bone  loss,  we're  faced  with  a  massive 
undertaking — trying  to  change  people's  eating  habits.  The  average  woman  gets 
only  about  500  milligrams  of  calcium  daily,  and  she  probably  needs  between  1000 
and  1500,"  Baran  points  out.  Because  many  weight-conscious  women  are  reluc- 
tant to  increase  their  calcium  intake  through  dairy  products,  Baran  is  determined 
to  prevent  weight  gain:  "We  have  a  dietician  working  with  us — we  want  our 
patients  to  understand  that  a  few  simple  substitutes  in  the  diet  could  have  pro- 
found effects  on  their  bones." 

In  another  study,  Baran  is  looking  at  bone  metabolism  in  women  over  60 
who  are  hospitalized  at  UMMC  with  hip  fractures.  "There  are  reports  suggesting 
these  women  have  a  preventable  form  of  bone  disease  called  osteomalacia, 
which  means  that  the  bone  is  not  being  mineralized,  usually  due  to  Vitamin  D 
deficiency,"  he  explains.  "One  could  say  that  osteomalacia  is  abnormal  bone, 
while  in  osteoporosis  the  bone  is  normal  but  there's  just  not  enough  of  it."  In 
this  study,  Baran  will  work  with  a  control  group  of  similar-aged  women  having 
hip  surgery  at  UMMC  for  reasons  other  than  fractures. 

A  third  clinical  research  project  that  involves  Baran  will  have  significance 
not  only  for  those  persons  with  osteoporosis  but  also  for  those  involved  with  the 
nation's  space  program.  "One  of  the  problems  in  space  travel  is  that  astronauts 
would  come  back  from  Mars  with  only  75  percent  of  their  skeletons.  That's  be- 
cause being  in  space  and  weightless  for  long  periods  of  time  causes  a  marked  de- 
crease in  bone  mass.  So  there  is  interest  in  determining  whether  exercise  can  offset 
that  decrease,"  says  Baran,  who  will  utilize  the  DPA  with  these  subjects  as  well. 

What  the  DPA  makes  possible  is  an  accurate  diagnosis.  In  comparison 
with  what  Baran  calls  the  "qualitative  assessment"  of  bone  mass  as  yielded  by 
X-rays,  the  DPA  provides  a  quantitative  reading — a  number  indicating  the  actual 
mineral  content  of  the  patient's  bone — in  measurements  taken  over  time.  Further, 
a  DPA  scan  is  much  safer  Says  Baran:  "The  radiation  is  essentially  negligible,  no 
more  than  you'd  get  walking  around  Worcester  for  a  week.  This  means  the  ma- 
chine can  be  used  for  studies  on  younger  women — premenopausal  women — 
where  I  would  be  very  reluctant  to  use  a  device  that  gave  much  more  radiation." 

While  researching  ways  to  prevent  osteoporosis  for  future  generations, 
Baran  is  very  much  concerned  with  the  care  and  well-being  of  his  current 
patients.  "I  would  say  I  have  a  dual  role  here — to  help  my  patients  with  osteo- 
porosis curtail  any  additional  loss  of  bone  mass,  and  to  find  out  how  we  can  pre- 
vent today's  30-  to  40-year-old  women  from  having  the  problems  many  of  their 
mothers  are  facing."  ■ 


PATTERNS 


UMass  Medical  Center  can  be  likened  to  a  tapestry  woven  with  threads 
that  symbolize  a  diversity  of  its  people  and  programs.  Together,  they  interweave 
in  a  pattern  which  forms  a  whole  much  greater  than  the  sum  of  its  parts. 

The  past  year  has  been  a  test  of  the  strength  and  durability  of  our  institu- 
tional fabric.  Never  before  in  the  history  of  American  medical  education  and 
health  care  have  conditions  changed  so  profoundly  so  quickly  Industry  and  con- 
sumers have  thrown  down  the  gauntlet,  and  medicine  is  scrambling  to  take  it  up. 

Teaching  hospitals — large,  complex,  specialized,  expensive — must  be 
especially  agile.  And  medical  schools,  with  increasing  enrollment  and  shrinking 
dollars,  face  not  only  financial  challenges  but  educational:  how  will  the  nation 
produce  physicians  who  must  both  master  the  technology  explosion  and  retain 
their  humanity? 

Despite  the  unprecedented  constraints,  the  upheaval  of  familiar  structure 
and  operations,  the  University  of  Massachusetts  Medical  Center  can  report  with 
pride  on  the  significant  achievements  of  the  past  year 

UMass,  a  medical  school  and  a  teaching  hospital,  has  begun  to  earn  an 
international  reputation.  It  is  young,  unfettered  by  tradition  and  known  through- 
out academia  for  its  openness  and  interdepartmental  collaborations.  The  School 
exists  to  provide  affordable,  quality  medical  education  to  Massachusetts  resi- 
dents; the  Hospital  not  only  to  train  present  and  future  physicians,  but  also  to 
serve  and  educate  the  citizens  of  the  Commonwealth.  UMass  is  the  only  medical 
center  whose  specific  charge  by  the  Governor  and  the  Legislature  is  to  "protect 
the  health  of  the  Commonwealth." 

The  establishment  of  Radiation  Oncology  and  the  recruitment  of  its 
Chair,  Joel  Greenberger,  M.D.,  represents  a  milestone  in  the  Medical  School's 
development:  all  the  major  academic  departments  are  now  in  place.  The  addition 
of  Radiation  Oncology  strengthens  the  Medical  Center's  tertiary  care  services 
and  enhances  the  teaching  and  research  aspects  of  the  Cancer  Management 
program. 

Another  milestone  for  the  Medical  School  was  the  awarding  of  its  first 
Ph.D.  degrees  in  Medical  Sciences.  Established  in  1978,  the  Graduate  Studies  pro- 
gram has  attracted  some  of  the  nation's  brightest  students  in  the  biological  sci- 
ences. It  is  the  center  and  coordinating  body  for  several  interinstitutional 
graduate  programs,  including  the  Five-College  program  administered  through 
UMass/Amherst,  and  the  Worcester  Consortium  for  Higher  Education  biomed- 
ical sciences  Ph.D.  program.  A  total  of  forty-five  students  are  now  enrolled  in 
the  Ph.D.  program,  and  three  more  are  participating  in  the  combined  M.D./ 
Ph.D.  program.  In  addition,  fifty-six  foreign  students  from  twenty-two  countries 
spent  all  or  part  of  a  year  with  UMass  faculty  during  1983-84. 

The  achievements  of  our  medical  students  promise  they  will  be  the 
leading  physicians  of  tomorrow.  The  second-year  class,  which  is  the  first  to 
experience  a  revised  curriculum,  scored  a  higher  average  on  the  National  Board 


examinations  in  June  than  any  previous  class,  all  of  which  have  scored  at  or  above 
the  national  average.  In  keeping  with  the  pattern  established  by  UMMS  students 
over  the  past  several  years,  the  MCAT  scores  of  our  incoming  class  once  again 
substantially  exceeded  the  national  average. 

Last  year's  graduates  are  now  serving  residencies  in  many  locations, 
including  some  of  the  nation's  most  prestigious  hospitals  and  medical  institutions. 
Thirty-seven  chose  residencies  at  UMMC  or  its  coordinated  programs. 

UMass  Medical  School  alumni  now  number  757.  Fifty-four  percent  are  in 
private  practice  in  Massachusetts,  and  72  percent  of  those  have  chosen  the  pri- 
mary care  fields  of  internal  medicine,  pediatrics,  family  practice  or  emergency 
medicine.  Forty-two  of  our  graduates  have  been  awarded  faculty  appointments 
at  the  Medical  School,  and  thirty-three  serve  on  faculties  elsewhere. 

Significant  changes  in  the  content  and  focus  of  medical  education  at 
UMass  occurred  in  1984,  allowing  students  to  improve  the  relation  of  their  basic 
science  foundation  to  clinical  medicine.  Lecture  hours  have  been  reduced  in 
favor  of  more  clinical  exercises  and  small  seminar  groups,  which  encourage 
analytical  thinking  and  idea  sharing.  More  time  has  been  allotted  in  the  core  cur- 
riculum for  Medical  Humanities,  which  focuses  on  the  social  and  psychological 
issues  of  death  and  dying  as  well  as  legal  and  ethical  issues  relating  to  the  treat- 
ment of  patients.  Courses  in  nutrition,  geriatric  medicine  and  oncology  are  now 
part  of  all  four  training  years. 

Much  of  the  learning  that  takes  place  under  the  aegis  of  the  Medical 
School  goes  on  outside  its  confines.  Without  its  affiliated  teaching  hospitals  and 
the  voluntary  faculty  who  contribute  their  time  and  knowledge  to  medical  stu- 
dents and  residents,  the  School  would  be  unable  to  fulfill  its  mission. 

The  statewide  Area  Health  Education  Center  (AHEC)  program,  a  major 
outreach  effort,  has  completed  the  fifth  year  of  its  federal  contract  and  begun 
several  new  programs.  These  include  primary  care  outpatient  rotations  for 
medical  students  in  AHEC  areas,  development  of  new  nursing  and  allied  health 
education  programs,  and  tutorial  programs  for  minorities  interested  in  the  health 
professions.  The  Greater  Lowell  AHEC,  University  of  Lowell,  has  received  a 
$270,000  grant  from  the  state  to  fund  a  feasibility  study  on  developing  a  Family 
Practice  residency  program  in  Lowell. 

The  resources  of  the  Medical  School  are  also  available  to  every  health 
professional  in  the  state  through  continuing  education  and  allied  health  pro- 
grams, and  7,900  health  professionals  from  virtually  every  community  in  the 
state  participated  last  year 

In  fiscal  1984,  more  than  700  allied  health  students  came  to  the  Medical 
Center  for  hands-on  training.  Enrolled  in  certificate,  diploma  or  associate  degree 
programs,  as  well  as  baccalaureate,  masters  and  doctoral  programs,  they  rep- 
resented thirty-five  academic  institutions. 

The  Lamar  Soutter  Medical  Library,  which  is  a  leading  source  for  biomed- 


ical  information  in  Massachusetts,  loaned  12,000  books  and  journals  during  the 
1984  fiscal  year,  an  increase  of  34  percent  over  the  previous  year  Loans  were 
made  to  108  hospitals  and  health  care  institutions,  sixty-five  colleges  and  univer- 
sities, fifty-five  high  technology  companies  and  twelve  public  libraries. 

From  the  most  complex  workings  of  human  immunological  systems  to 
new  methods  of  treating  stroke,  biomedical  research  at  UMMC  continues  to 
attract  worldwide  attention.  Scientists  from  eight  departments  have  finished 
their  first  full  year  of  collaboration  as  the  core  of  the  federally  funded  Diabetes/ 
Endocrinology  Research  Center,  one  of  a  dozen  nationwide.  This  yean  the  Med- 
ical Center,  in  conjunction  with  four  Boston  teaching  hospitals,  became  part  of 
one  of  five  federal  Alzheimer's  Disease  Research  centers  in  the  United  States. 
UMMC  Professor  and  Chair  of  Neurology,  David  A.  Drachman,  M.D.,  who  has 
been  named  co-director  of  the  center,  initiated  the  funding  proposal. 

The  interdepartmental  immunology  program  is  stronger  than  ever,  as 
recognized  by  the  National  Institutes  of  Health  award  of  a  training  grant  in  Viral 
Immunology  UMMC  is  world  renowned  in  the  scientific  community  for  its  prog- 
ress in  such  areas  as  molecular  biology,  cardiovascular  disease,  cancer,  thyroid 
function  and  neurobiology  In  the  past  year,  clinical  research  projects  included 
groundbreaking  epidemiologic  studies  of  laryngeal  carcinoma,  heart  attack  and 
childhood  psychopathology  in  the  Worcester  area,  as  well  as  the  study  of  AIDS 
in  hemophiliacs,  the  potentially  adverse  effects  of  blood  pressure-lowering  drugs 
and  the  use  of  monoclonal  antibodies  to  detect  tumors. 

On  the  molecular  level,  basic  science  faculty  have  probed  the  latency  of 
Herpes  viruses,  the  structure  and  composition  of  neurotransmitters  that  allow 
feelings  of  pain  or  euphoria,  the  mechanisms  of  viruses  that  can  cause  devastating 
disease,  and  the  functions  of  newly  discovered  brain  peptides.  Sponsored  research 
projects  totaled  $14.4  million,  an  increase  of  20  percent  over  1983.  Total  spon- 
sored programs  reached  nearly  $23  million,  a  27  percent  increase  over  1983.  It 
is  this  research,  with  its  potentially  far-ranging  medical  benefits,  that  raises  the 
Medical  Center's  contributions  to  national  importance. 

Today's  research,  of  course,  results  in  tomorrow's  treatments  and  cures. 
Our  teaching  Hospital,  now  nine  years  old,  provides  sophisticated  medical  and 
technological  services  to  acutely  ill  patients  from  the  region,  the  state  and 
beyond. 

The  Hospital's  reputation  in  the  fields  of  cardiovascular  medicine  and 
surgery  is  well  established.  Last  year,  UMMC  surgeons  performed  more  than  550 
open-heart  operations,  and  the  Cardiac  Rehabilitation  team  worked  with  734 
patients  at  high  risk  for  heart  attack. 

The  Medical  Center  also  joined  forces  with  the  Worcester  YMCA  to 
create  the  Healthy  Heart  Program,  designed  to  benefit  former  cardiac  patients 
and  those  at  increased  risk  for  cardiovascular  problems,  as  well  as  those  who 
want  to  attain  and  maintain  a  healthy  lifestyle.  In  addition,  plans  were  finalized 
for  development  of  a  unique  Center  for  Health,  Fitness  and  Human  Performance 
at  UMMC.  The  Center  will  offer  students  and  faculty  an  opportunity  to  study 
the  physiology  of  human  exercise  and  fitness  as  it  has  never  before  been  studied. 

Patients  and  their  families  may  feel  bewildered  and  anxious  in  a  large 
teaching  hospital,  where  not  only  attending  physicians  but  also  students  and  resi- 


dents  participate  in  nnedical  care,  and  where  modern  technology  at  its  most 
sophisticated  can  seem  overwhelming.  A  system  of  primary  nursing  helps  coun- 
terbalance these  factors.  The  total  nursing  care  of  each  patient  is  the  responsi- 
bility of  one  nurse  who  is  advocate,  support  and  anchor  In  addition,  families  in 
times  of  crises  can  turn  for  help  to  our  department  of  Patient  Representatives 
and  a  team  of  Family  Liaison  nurses. 

The  Palliative  Care  Unit  works  in  conjunction  with  the  Worcester 
Visiting  Nurse  Association  to  offer  terminally  ill  patients  and  their  families  the 
highest  level  of  care  in  the  least  intrusive  environment  possible.  Physicians, 
nurses,  social  workers,  dieticians,  therapists,  psychologists,  clergy  and  specially 
trained  volunteers  make  up  the  team  dedicated  to  helping  during  life's  most 
difficult  transition. 

Outpatient  services  at  UMMC  include  a  comprehensive  range  of  clinics 
and  ancillary  services.  New  services  include  headache,  epilepsy  and  neuromus- 
cular clinics;  a  Phototherapy  Center  for  the  treatment  of  skin  diseases;  and  an 
Emergency  Psychiatric  Service  under  contract  with  the  Worcester  Area  Depart- 
ment of  Mental  Health. 

UMMC  is  the  Central  Massachusetts  regional  Trauma  Center,  the  first  to 
be  designated  by  the  state.  An  integral  part  of  the  Trauma  Center's  effectiveness 
In  reducing  the  rate  of  mortality  and  complications  of  multiple  trauma  is  New 
England  Life  Flight,  the  first  and  only  hospital-based  critical  care  helicopter  trans- 
port system  in  New  England.  From  the  beginning  of  operations  in  September 
1982,  through  June  1984,  NELF  completed  708  missions. 

Like  all  health  care  institutions,  UMass  has  a  responsibility  to  work  with 
other  providers  to  benefit  the  patient  in  the  most  efficient  way.  By  serving  as 
tertiary  referral  hospital  for  the  Fallon  Community  Health  Plan,  Central  Massa- 
chusetts Health  Care,  the  Montachusett  Health  Plan  in  Fitchburg,  the  Family 
Health  Plan  in  Framingham  and,  most  recently,  for  the  Berkshire  Health  Plan  in 
Pittsfield,  UMass  Hospital  is  part  of  a  network  whose  commitment  is  to  the 
people  of  Massachusetts. 

In  addition,  UMass  and  three  other  Worcester  hospitals — Hahnemann, 
Saint  Vincent  and  Worcester  Memorial — have  joined  together  to  establish  a  con- 
sortium to  build  a  magnetic  resonance  imaging  (MRI)  facility  on  the  grounds  of 
the  Massachusetts  Biotechnology  Research  Park,  located  on  land  adjacent  to  the 
Medical  Center 

The  Hospital  has  been  operating  under  Chapter  372,  the  state's  hospital 
cost  containment  law,  for  a  full  year  Mandating  increased  productivity  at  lower 
costs.  Chapter  372  has  been  a  major  incentive  for  the  Hospital  to  control  costs. 
On  the  negative  side,  this  necessity  resulted  in  a  hiring  freeze  during  the  first  six 
months  of  fiscal  1984.  On  a  more  positive  note.  Hospital  administration  is 
spending  more  time  scrutinizing  the  costs  incurred  for  each  patient  admitted  to 
the  Hospital.  A  large  part  of  that  effort  is  the  joint  responsibility  of  the  medical 
staff  and  administration  to  monitor  the  quality  of  care  as  well  as  the  cost,  so  that 
our  standards  for  health  care  remain  as  high  as  they  have  been  since  the  Hospital 
opened  its  doors. 

Undoubtedly,  1985  will  hold  no  fewer  demands  or  hard  questions  than 
the  previous  year,  perhaps  more.  UMass  is  ready. 


PHILANTHROPY 


Benefactor  of  the  Year 

Richard  M.  Haidack,  75,  is  the  Medical  Center  benefactor  of  the  year  He 
has  honored  the  men  and  women  at  UMass  and  at  our  major  teaching  affiliate, 
the  Berkshire  Medical  Center,  with  a  pledge  of  $2  million  in  the  form  of  a 
bequest. 

As  provided  in  his  will,  the  gift  will  fund  two  distinguished  professorships. 
The  first  chair,  the  Celia  and  Isaac  Haidak  Distinguished  Professorship  in  Medical 
Education,  memorializes  his  parents.  It  will  be  located  at  the  Berkshire  Medical 
Center  in  Pittsfield.  The  second  chain  the  Harry  M.  Haidak  Distinguished  Profes- 
sorship in  Surgery  memorializes  Mr  Haidack's  brother  who  passed  away  at  the 
age  of  twelve.  This  chair  will  be  located  at  the  Medical  Center  in  Worcester 

Richard  Haidack  Is  a  retired  businessman  and  private  investor  whose 
home  is  in  New  Jersey  He  is  a  member  of  the  Medical  Center  family  through 
his  brother,  Gerald  L.  Haidak,  M.D.,  Associate  Dean  for  Medical  Education  at 
Berkshire  Medical  Center 

Mr.  Haidack's  gift  is  the  largest  in  the  history  of  the  University  of  Massa- 
chusetts and  creates  its  first  fully  endowed  professorships.  The  University  was 
founded  in  I860,  and  the  Medical  School  first  accepted  students  in  1970.  At  the 
Medical  School's  October  1984  convocation,  the  honorary  degree  of  Doctor  of 
Humane  Letters  was  conferred  upon  Mr  Haidack. 


Upper  right 

(Harold  Reisner's 
photograph  was 
unfortunately  not 
available.) 


The  Edward  Budnitz,  M.D.,  Program  for  Cardiovascular  Research 

A  small  army  of  224  contributors,  led  by  a  committee  of  six  individuals, 
has  raised  $104,000  in  support  of  the  Edward  Budnitz,  M.D.,  Program  for  Car- 
diovascular Research.  The  effort  exceeded  the  committee's  goal  of  $100,000. 

Judith  Yoffie,  Theodore  Dietz  and  Harold  Reisner  are  the  community 
members  of  the  Edward  Budnitz,  M.D.,  Program  for  Cardiovascular  Research 
Advisory  Committee.  Physician  members  are  James  E.  Dalen,  M.D.,  Professor 
and  Chair  of  Medicine;  Joseph  S.  Alpert,  M.D.,  Professor  of  Medicine  and  Direc- 
tor, Division  of  Cardiovascular  Medicine;  John  R  Howe  III,  M.D.,  Associate  Pro- 
fessor of  Medicine  and  Vice  Chancellor/Academic  Dean;  and  Robert  E.  Tran- 
quada,  M.D.,  Chancellor/Dean. 

In  the  past,  income  from  the  fund  has  been  used  to  sponsor  an  annual  lec- 
ture and  to  contribute  to  the  Healthy  Heart  Program  at  the  YMCA.  At  its  Sep- 
tember 1984  meeting,  the  Advisory  Committee  decided  to  set  a  new  goal  of 
$500,000  to  endow  a  research  chair  in  cardiology. 

Dn  Budnitz,  77,  who  has  treated  many  of  the  donors  and  their  families, 
said,  "We  have  come  so  far  since  I  started  practice  in  1935.  All  the  advances 
come  from  research.  That's  why  support  for  research  is  so  important.  It's  a  great 
honor  to  have  my  name  associated  with  something  I  believe  in  so  strongly." 


The  Haidak  Chairs  and  the  Budnitz  Program 
are  two  of  the  many  important  ways  that 
people  can  help  the  Medical  Center's  treat- 
ment and  research  programs.  For  informa- 
tion on  how  to  make  a  gift  to  these  and 
other  programs,  please  contact 

Lawrence  E.  Fox,  Associate  Vice  Chancellor 
Department  of  University  Relations 
University  of  Massachusetts  Medical  Center 
55  Lake  Avenue  North 
Worcester,  MA  01605 
617/856-5528 


All  gifts  are  tax  deductible  including  gifts  of 
cash,  securities,  real  estate,  bequests  and 
other  forms  of  tangible  property. 


Medical  Center  Funding  and  Revenue 

in  millions 


Total  $97.9  $124.5  $151.4  $165.6 


1981  1982  1983  1984 


State  Appropriations    ■  Sponsored  Awards    ■  Trust  Funds 
•The  hospital  receives  no  direct  appropriation  from  the  state.  Revenue  is  earned  through  provision  of  services. 
All  figures  for  fiscal  year:  July  I  to  June  30 


Medical  Center  Budget  Sponsored  Awards* 

School  and  Hospital  in  millions 


1984  0         81  82  83  84 


•Includes  direct  and  indirect  costs 


Hospital  Admissions  Outpatient  Visits 

in  thousands  m  thousands 


Program  Distribution  of  Graduates  1978-1984  Average 
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Chair 
Cardiovascular 
Medicine 
Joseph  S.  Alpert, 

M.D.,  Director 
Clinical 
Pharmacology 
Brian  F.  Johnson, 

M.D.,  Director 
Dermatology 
Rita  S.  Berman, 

M.D.,  Director 
Diabetes 
Aldo  A.  Rossini, 

M.D.,  Director 
Emergency  Medicine 
Richard  V. 

Aghababian,  M.D., 

Director 


Endocrinology 
Lewis  E.  Braverman, 

M.D.,  Director 
Gastroenterology 
Gregory  L.  Eastwood, 

M.D.,  Director 
General  Medicine  and 
Primary  Care 
Harry  L.  Greene, 

M.D.,  Director 
Geriatric  Medicine 
Roger  B.  Hickler, 

M.D.,  Director 
Hematology 
Liberto  B.  Pechet, 

M.D.,  Director 
Infectious  Diseases 
Neil  R.  Blacklow, 

M.D.,  Director 
Oncology 
Mary  E.  Costanza, 

M.D.,  Director 
Preventive/Behavioral 
Medicine 
Judith  K.  Ockene, 

Ph.D.,  Director 
Pulmonary  Medicine 
Richard  S.  Irwin, 

M.D.,  Director 
Renal  Medicine 
Jeffrey  S.  Stoff,  M.D., 

Director 
Rheumatology  and 
Immunology 
David  F.  Giansiracusa, 

M.D.,  Director 

Molecular  Genetics 
and  Microbiology 
Michael  A.  Bratt, 
Ph.D.,  Chair 

Neurology 
David  A.  Drachman, 
M.D.,  Chair 

Nuclear  Medicine 
Lewis  E.  Braverman, 
M.D.,  Acting  Chair 

Obstetrics  and 
Gynecology 
Richard  E.  Hunter, 
M.D.,  Chair 

Orthopedics 
Arthur  M.  Pappas, 
M.D.,  Chair 

Pathology 

Guido  Majno,  M.D., 

Chair 

Pediatrics 
James  B.  Hanshaw, 
M.D.,  Chair 

Pharmacology 
Neal  C.  Brown, 
Ph.D.,  Chair 

Physiology 
H.  Maurice  Goodman, 
Ph.D.,  Chair 


Psychiatry 

Aaron  Lazare,  M.D., 

Chair 

Radiation 
Oncology 
Joel  S.  Greenberger, 
M.D.,  Chair 

Radiology 
Edward  H.  Smith, 
M.D.,  Chair 

Surgery 

H.  Brownell  Wheeler, 

M.D.,  Chair 
Cardiothoracic 
Surgery 
Thomas  J. 

VanderSalm,  M.D., 

Chair 
General  Surgery 
John  B.  Herrmann, 

M.D.,  Chair 
Neurosurgery 
Harold  A.  Wilkinson, 

M.D.,  Ph.D.,  Chair 
Ophthalmology 
Joseph  W.  Gittinger, 

Jr.,  M.D.,  Chair 
Oral  Surgery 
Joseph  M.  Kelly,  M.D., 

Acting  Chair 
Otolaryngology 
James  P.  Hughes, 

M.D.,  Acting  Chair 
Pediatric  Surgery 
Ian  Thomas  Cohen, 

M.D.,  Chair 
Plastic  Surgery 
Robert  L.  Walton, 

M.D.,  Chair 
Surgical  Education 
John  B.  Herrmann, 

M.D.,  Chair 
Urology 

Mani  Menon,  M.D., 

Chair 

Teaching  Affiliates 

Berkshire  Medical 

Center  (Pittsfield) 
St.  Vincent  Hospital 

(Worcester) 
Worcester  Memorial 

Hospital 
Worcester  City  Hospital 
Baystate  Medical  Center 

(Springfield) 
Burbank  Hospital 

(Fitchburg) 
Framingham  Union 

Hospital 
Henry  Heywood 

Memorial  Hospital 

(Gardner) 


Holden  District 

Hospital 
Lahey  Clinic  Hospital 

(Burlington) 
Leominster  Hospital 
Marlborough  Hospital 
Massachusetts  Hospital 

School  (Canton) 
Milford-Whitinsville 

Regional  Hospital 
New  England  Baptist 

Hospital  (Boston) 
Wing  Memorial  Hospital 

(Palmer) 
Worcester  Hahnemann 

Hospital 
Worcester  State 

Hospital 

The  Medical  School 

Medical  students:  424 
Ph.D.  candidates:  48 
Full-time  faculty:  349 
Allied  health  students: 
622 

Undergraduate  non- 
physician  interns: 
559 

Graduate  non-physician 

interns:  6J* 
Residents  based  at 

UMass  Hospital:  349 
Residents  based  at 

major  teaching 

affiliates:  167 
Participants  in  UMMC- 

sponsored  continuing 

education  programs: 

7,95/ 

Voluntary  faculty:  820 
*masters  program 

The  leaching 
Hospital 

Admissions:  10,750 
Number  of  patient  days: 

108,329 
Outpatient  visits: 

162,803 
Number  of  active 

volunteers:  182 

(28  juniors,  154  adults) 
Number  of  volunteer 

service  hours: 

44.081 


Residency  and 

Fellowship 

Programs 

UMASS  Hospital 

Anesthesiology 
Internal  Medicine 
Neuropathology 
Pathology 
Plastic  Surgery 
Preventive  Medicine 
Psychiatry 
Radiology 


University  of 
Massachusetts 
Coordinated 
Programs 

Family  Practice, 

Fitchburg 
Family  Practice. 

Worcester 
General  Surgery 
Neurology 

Obstetrics/Gynecology 

Orthopedics 

Pediatrics 

Urology 

Family  Health 
Centers 

Barre  Family  Health 

Center 
Fitchburg  Family 

Practice 
Hahnemann  Family 

Health  Center 

(Worcester) 
Family  Health  and 

Social  Service 

Center  (Worcester) 
Tri-River  Family 

Health  Center 

(Uxbridge) 
South  County 

Pediatrics  Center 

(Webster) 

Contracts  with  the 
Commonwealth  to 
Provide  Medical 
Services 

Belchertown  State 

School 
Monson  Development 

Center 
Worcester  State 

Hospital 
Medfield  State  Hospital 
Child  Development 

Service  (UMMC) 
Department  of  Social 

Services  (Family 

Health  Project) 
Webster  Pediatric 

Service 


Area  Health 
Education  Center 
Program  Sites 

Boston 

Greater  Springfield 
Berkshire  County 
Greater  Lowell 
Southeastern 

Massachusetts 
Central  Massachusetts 


Outpatient 
Services 

Dental  Clinic 

Emergency 
Department 

Emergency  Transport 
Services 

Family  and 

Community 

Medicine 

Employee  Health 
Family  Medicine 
Student  Health 
Occupational  Health 

Gynecology 

Gynecologic  Oncology 
Reproductive 

Endocrinology 
Infertility  and  Infertility 

Surgery 
Premenstrual  Syndrome 

Program 
Adolescent  Gynecology 
Sexual  Dysfunction 

Treatment  and 

Counseling  Service 
Contraceptive 

Counseling 
DES  Program 

Medicine 

Cardiovascular 
Clinical  Pharmacology 
Dermatology 
Diabetes 

Emergency  Medicine 

Endocrinology 

Gastroenterology 

Genito-urinary  Diseases 

Gerontology 

Hematology 

Hypertension 

Infectious  Diseases 

Oncology 

Preventive/Behavioral 

Medicine 
Primary  Care 
Pulmonary 
Renal 

Rheumatology/ 

Immunology 
Stress  Reduction 
Tri-River  Family  Health 

Center 

Neurology 

Alzheimer's  Disease  and 

Related  Disorders 
Headache 
Epilepsy 

Multiple  Sclerosis 
Neuromuscular 


Orthopedics 

Amputee 
Cerebral  Palsy 
Cervical  Spine 
Foot-Ankle 
General  Orthopedics 
Hand 

Myelodysplasia 

Pediatric  Orthopedics 

Podiatry 

Running 

Scoliosis 

Sports  Medicine 

Pain  Control 

Pediatrics 

Adolescent  Medicine 
Allergy 

Anesthesiology 
Behavioral  Pediatrics 
Cardiology 
Cerebral  Palsy 
Child  Development 
Cystic  Fibrosis 
Dermatology 
Endocrinology 
Feeding  Evaluation 
Gastroenterology 
General  Pediatrics/ 
Primary  Care 
Pediatrics 
Genetics 
Hematology 

Hyperactivity  Evaluation 

Immunology 

Infectious  Diseases 
Juvenile  Diabetes 

Learning  Problems 

Nephrology 

Neurology 

Neurosurgery 

Nutrition 

Oncology 

Ophthalmology 

Orthopedics 

Psychiatry 

Psychology 

Pulmonology 

Rheumatology 

Surgery 

Urology 

Psychiatry 

Radiation 
Oncology 

State  Handicapped 
Children  Services 


Support  Specialties 

Audiology 

Neurodiagnostic  Center 
Occupational  Therapy 
Physical  Therapy 
Plaster  Room 
Speech  Pathology 
Vascular  Laboratory 

Surgery 

Cardiothoracic 

Dental 

General 

Neurosurgery 

Nutrition  Support 

Ophthalmology 

Otolaryngology 

Pediatric 

Plastic 

Rectal 

Urology 

Vascular 


Nuclear  Medicine 
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9.692 


16 


1970 


Students 

1970 

1985 

Medical  students 

16 

420 

PhD  students 

0 

44 

Medical  residents 

0 

522 

Allied  health  students 

0 

944 

Health  professionals  in 

continuing  education 

0 

7,762 

Total  Enrollments 

16 

9,692 

Our  Medical  School  is  the  youngest  in  New  England:  founded  in  1962,  opened  in 
1970.  Our  history  is  short,  but  our  numbers  show  healthy  growth  for  a  fifteen-year- 
old  school. 

A  great  deal  is  happening.  We  have  started  construction  on  a  1,500-car  parking 
garage  to  serve  the  Hospital  and  the  School,  and  the  first  building  in  the  Biotech- 
nology Research  Park  soon  will  be  under  construction.  Our  Cancer  Program  has 
received  approval  from  the  American  College  of  Surgeons  Commission  on  Cancer, 
and  we  have  approval  to  proceed  with  a  program  of  kidney  transplantation— the  only 
such  program  in  Central  Massachusetts.  The  12,000-square-foot  Center  for  Health 
and  Fitness  has  been  completed  and  is  in  operation,  a  major  statement  about  our 
commitment  to  preventive  medicine. 

UMass  Medical  School  graduates  are  being  accepted  into  the  finest  residency 
programs  in  the  United  States,  including  those  at  our  own  university  Hospital 
where,  last  year,  5,200  applications  were  received  for  our  seventy-nine  first-year 
residencies.  Sixty-four  faculty  scholars  from  twenty-four  foreign  countries  spent  all 
or  most  of  a  year  in  our  clinical  and  research  laboratories  last  year.  The  Graduate 
School  of  Nursing  will  admit  its  first  students  next  fall. 

Growth,  with  quality,  is  built  into  our  institution.  This  is  evident  in  education, 
patient  care  and  research.  In  1985,  our  tenth  year  of  hospital  operation,  we  admitted 
10,571  patients,  and  our  clinical  faculty  accommodated  183,422  outpatient  visits. 

Total  research  dollars  and  total  sponsored  programs  are  measures  of  quality 
among  medical  centers  and  their  university  hospitals.  This  year,  sponsored  pro- 
grams at  UMMC  exceeded  $29  million,  including  $20  million  for  research.  Last 
year,  we  ranked  forty-fourth  among  the  127  medical  schools  in  the  United  States 
in  total  federal  research  dollars  awarded.  From  last  place  in  1970,  when  there 
were  101  medical  schools,  we  have  moved  up  to  become  a  world-class  research 
institution. 

The  Medical  Center  continues  to  anchor  the  Worcester  economy  as  its  second 
largest  employer— 4,100  jobs  on  a  $105  million  payroll.  With  the  establishment  of 
the  Biotechnology  Research  Park,  these  numbers  will  double  in  five  years.  The 
University  of  Massachusetts  Medical  Center  is  a  major  economic  force  in  the 
region,  now  and  for  the  future,  yet  we  draw  only  13  percent  of  our  budget  from  our 
state  appropriation. 

People  are  amazed  that  we  receive  so  few  taxpayer  dollars,  while  providing  so 
much  in  education,  patient  care,  medical  research  and  economic  development.  We 
hope  to  continue  to  inspire  their  amazement. 


Robert  E.  Tranquada,  MD 

Chancellor/Dean 
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They  come  from  a  myriad  of  professional  and  educational  back- 
grounds. They  have  been 
counselors,  teachers,  research 
technicians,  musicians  and  con- 
tractors. They  majored  in  the 
social  sciences  and  humanities, 
as  well  as  the  biological 
sciences.  They  are  men  and 
women,  married  and  single, 
from  every  county  of  the 
Commonwealth. 

They  are  the  students  of  the 
University  of  Massachusetts 
Medical  School,  and  to  com- 
memorate the  School's  fifteenth 
year  with  students  (1970-1985), 
they  are  the  focus  of  this  annual 
report.  The  following  pages  pre- 
sent a  sampling  of  the  feelings, 
attitudes  and  opinions  of  class 
members— from  '85  through 


'88— as  they  look  back  at  the 
preceding  academic  year.  What 
these  students  have  to  say  about 
the  making  of  a  UMass  physi- 
cian provides  an  enlightening 
chronicle  of  the  journey  through 
four  years  of  medical  education, 
and  a  provocative  commentary 
on  what  constitutes  fitness  for 
the  medical  profession  of  the 
future. 

Implicit  in  any  story  of 
students  is  that  of  their  teachers, 
and  this  annual  report  also 
presents  the  work  of  five  faculty 
members  who  successfully  jug- 
gle multiple  responsibilities. 
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Y       E       A       R  1 


Fog 


t's  a  functional  fog,"  says  Judith  E.  Aucoin  '88,  remembering  the  first  year  of 


medical  school.  "The  sensory  overload  creates  a  big  blur.  Things 


just  zip  right  by  you  and  keep  going.  Unless  you're  very  quick,  you 


don't  catch  everything,  and  there's  never 


time  to  get  it  back."  The  impression  is 


Judy  Aucoin  '88  in  a 
pathology  lab:  "I'm  a 
survivor— I've  been 
through  the  first  year, 
and  now  I  know  I  can 
do  It." 


common  to  many  first-year  students  who. 


Aucoin  laments,  never  seem  to  be  free 


of  pressure.  A  rigorous  basic  science 


curriculum— long  on  memorization  and 


short  on  time— is  devoted  to  the  normal  structure  and  function  of 
cells,  tissues  and  organs,  focusing  major  efforts  on  courses  in 
anatomy,  biochemistry,  genetics  and  physiology.  Although  clinical 
experience  also  begins  in  the  first  year,  students  spend  the  greater 
part  of  their  time  in  a  circular  journey  from  the  amphitheater  to  the 
laboratory  to  the  library  and  back  to  the  amphitheater.  "The  mate- 
rial is  not  that  difficult,"  says  Aucoin.  "It's  the  time  factor— topics 
4 


which  took  a  semester  in  college 
get  passed  over  in  a  week." 
Despite  what  upperclass 
students  and  faculty  members 
offer  as  advice,  little  can  be 
done  to  allay  fears  of  making 
errors.  But  according  to  Judy, 
a  little  fear  is  a  helpful  ingre- 
dient to  a  successful  first  year: 
"You  just  have  to  go  through  it 
to  know.  It's  a  rite  of  passage." 

While  a  student  at  New 
England  Conservatory,  Aucoin 
realized  she  might  have  trouble 
making  a  career  out  of  music, 
her  "first  love."  A  talented 
guitarist  with  a  rich  folk-singing 
voice,  she  played  instead  on  her 
interest  in  the  sciences  and 
transferred  to  Wellesley  College. 

Being  an  older  medical  stu- 
dent with  a  humanities  back- 
ground has  been  a  mixed  bless- 
ing: "I  had  learned  to  approach 
and  solve  problems  in  a  different 
way,  and  I  didn't  do  the  hard- 
core science  as  well  as  many  of 
my  classmates."  At  the  same 
time,  Judy  Aucoin  feels  she  has 
an  emotional  advantage.  "I  get 
as  hyper  and  crazy  as  everyone 


Kern  Bayard  '88  with 
daughter  Micaela  at 
home:  "Medicine  is 
important  to  me,  but 
since  I've  married  and 
had  a  child,  I  realize 
there's  life  outside 
the  classroom." 


else,  but  I  can  separate  myself 
from  these  feelings.  We're  not 
here  for  the  grade  but  for  some- 
thing much  larger.  Even  though 
the  academic  fog  persists,  I 
think  things  will  clear  up  in  the 
clinical  years.  I  have  a  feeling 
that's  what  I'll  do  best." 

The  fog  is  something  akin  to 
elation  for  Kern  J.  Bayard  '88, 
who  is  still  riding  the  wave  of 
enthusiasm  that  brought  him  to 
UMMS  in  1984.  The  elation 
stems  partly  from  his  decision  to 
change  careers  after  five  years 
as  a  chemist  and  partly  from  the 
recent  arrival  of  his  first  child. 
Bayard  says  his  daughter  has 
helped  keep  him  "human  and 
sane.  There  is  life  outside  the 
classroom.  Sometimes  you  just 
have  to  look  beyond  the  short 
run  and  say,  'I've  come  this  far, 
so  I  should  be  able  to  go  the 
distance.' 

The  Medical  School's  first- 
year  curriculum  is  designed  to 
balance  the  classroom  and  lab- 
oratory with  a  series  of  clinical 
exercises.  One  such  experience 


During  her  Family  and 
Community  Medicine 
clerkship  at 
Worcester's  Jewish 
Home  for  the  Aged, 
first-year  student 
Heidi  Berube  talks 
with  a  patient. 


is  a  three-week  clerkship  in 
Family  and  Community  Medicine 
during  which  students  live  and 
work  in  communities  throughout 
Massachusetts. 

Bayard  served  his  clerkship 
with  a  Fitchburg  family  practi- 
tioner, studying  adolescent 
depression  and  suicide,  becom- 
ing involved  with  issues  that 
concerned  teens  and  their 
families.  "One  boy  I  interviewed 
had  tried  to  commit  suicide  the 
week  before.  At  first,  it  was 
hard  for  me  to  understand,  but 
talking  with  him  made  me  more 
receptive  to  the  problems  of  kids 
his  age,  and  less  self-righteous," 
says  Bayard.  "I  always  thought 
you  could  get  yourself  out  of  a 
depression  if  you  tried,  but  I 
learned  that  there  are  some  who 
can't  do  it  on  their  own." 

Making  a  difference  is 
important  to  Kern  Bayard.  As 
a  minority  student  in  a  field 


where  minority  enrollments 
are  declining  nationally,  and 
as  a  native  of  Haiti,  a  developing 
nation  with  inadequate  medical 
care,  he  doesn't  want  to  forget 
"where  I  came  from,  and  that  I 
can  be  helpful,  especially  to 
students  who  are  disadvantaged. 
Because  I  am  fortunate  to  be 
in  medical  school,  I  have  an 
obligation  to  help  others." 

It's  May,  and  the  class  of 
'88  is  gathered  in  the  Faculty 
Conference  Room.  Judy  Aucoin 
finger-picks  a  Joe  Henry  melody 
on  her  guitar  and  sings,  "There 
are  many  ways  of  being  in  this 

circle  we  call  life  "  The 

occasion  is  both  a  service 
memorializing  twenty-five  in- 
dividuals whose  bodies  were 
donated  to  the  School  for 
medical  education  and  a 
ceremony  of  gratitude  for  suc- 
cessfully completing  the  first 
year.  The  fog  and  rain,  which 
have  moved  the  group's  service 
inside,  seem  somehow 
appropriate. 

"The  memorial  service  was 
an  important  aspect  of  our 
development  as  physicians," 
says  Michael  W.  Burley  '88,  for 
whom  the  salient  first-year 
memory  is  seven  months  of 
human  anatomy.  Only  medical 
students  are  given  the  privilege 
of  learning  the  body's  most 
intimate  anatomical  details 


through  the  systematic  dissec- 
tion of  a  cadaver.  In  groups  of 
four,  they  cut  and  probe  in  an 
exercise  that  both  assaults  the 
senses  and  fascinates  the  mind. 
Despite  the  psychologically 
draining  and  frequently  unset- 
tling work,  what  is  clear  among 
the  budding  physicians  is  that 
the  fascination  always  wins. 

"At  the  beginning,  we  had 
a  chance  to  discuss  the  ramifi- 
cations of  the  dissection,  to 
examine  our  feelings.  This  took 
the  edge  off  our  scientific  enthu- 
siasm and  replaced  it  with  awe, 
with  an  understanding  of  the 
privilege  it  was  to  touch  so 
deeply,"  says  Burley.  As  the 
course  wore  on,  the  tendency  to 
objectify  the  dissection  increased, 
partly  out  of  necessity:  "A 
degree  of  objectivity  was  good, 
because  it  permitted  us  to  con- 
tinue our  work.  But  it  was  also 
bad  in  that  we  failed  to  remem- 
ber why  we  were  doing  the  dis- 
section and  how  we  came  to  be 
able  to  do  it." 

The  reminder  for  Mike 
and  his  group  came  toward  the 
end  of  the  course,  when  they 
explored  the  human  head.  "We 
remembered  we  were  dealing 
with  someone's  loved  one.  That 
experience  really  sticks  out  in 
my  mind.  I  don't  think  I'll  ever 
forget  the  significance  of  the 
human  gift." 


Russell  A.  Barkley, 
PhD,  Professor  of 
Psychiatry 


With  Dr.  Barkley, 
Mike  Burley  '88: 


"Medical  school  is  a  i 


wonderful  opportunity 
to  gain  exposure  to 


scientists  at  work." 


or  years,  his  parents  blamed  themselves.  Surely,  vsomething  they  were— or  were  not— doing  was  causing  the 
persistent  emotional  outbursts,  the  disruptiveness  and  poor  performance  in  the  classroom, 
the  fleeting  attention  span,  the  schoolyard  bullying  and  other  antisocial  behavior  of  their 
six-year-old  son,  Todd.* 

The  child's  behavior  had  been  a  problem  as  early  as  infancy,  when  he  cried  frequently  and 
slept  poorly.  Both  his  preschool  and  kindergarten  supervisors  reported  difficulties  that  were 
too  serious  to  be  attributed  to  healthy  rebelliousness.  At  times  he  was  impossible  to 
manage,  they  complained. 

But  it  was  not  until  he  entered  the  first  grade  that  Todd— on  the  advice  of  his  teacher 
underwent  extensive  psychological  testing  that  led  to  a  firm  diagnosis:  attention  deficit 
disorder  (ADD)  with  hyperactivity.  Russell  Barkley,  who  diagnosed  the  child,  explains 
^^^^^^a^MM^^HBMH     that  at  that  point,  Todd's  parents,  teachers  and  the  child  himself  were 
^^^^^^H'  offered  a  carefully  planned  program  that  ultimately  brought  the 

^^^^^^B  ^*  <  1  I  I  »  i|     troublesome  behavior  under  control. 

I    ^^^^B...^  1     According  to  Barkley,  who  has  studied  the  problem  for  more  than  a 

^Hj^HHHHjnHHltf     decade,  attention  deficit  disorder  occurs  in  3  to  5  percent— one  out  of 
^^B|^^^^^nH|B  H     thirty— of  all  elementary  school  children.  "These  are  children  with 

^9iK3^^^Hpr«|iif  ^1     short  attention  spans,  difficulty  with  school  work  and  making  friends— 
^^^K     ^^BJ     children  who  act  impulsively  without  stopping  to  think  about  the  conse- 
'v^K^     quences,"  says  Barkley.  Though  ADD  children  are  usually  of  average 
r"""^"^^^  w^.^w  above-average  intelligence,  their  productivity  is  thwarted,  and  they 

^  ^  W        place  a  strain  on  siblings  and  parents  who  "find  their  leisure  time 

I       ■   1^^"    '         \    2     severely  curtailed  or  nonexistent."  What's  more,  problems  persist  as 
1^       "niVK  ^  children  grow  older,  often  spelling  trouble  for  their  marriages 

"  ^5f^  careers, 
^^^^^fcfc'  ^  Barkley 's  ADD  program  at  UMMC  focuses  on  the  symptoms  of  the 

•A)^^^^^^^"  disorder,  according  to  the  psychologist,  who  is  beginning  research  pro- 

!  i     grams  in  special  preschools  for  ADD  children  and  on  the  long-term 

"     outlook  for  those  with  the  disorder:  "It's  like  treating  epilepsy  or 
diabetes— the  underlying  trouble  will  always  be  there." 

In  fact,  contrary  to  widely  held  beliefs,  ADD  children  are  for  the  most  part  physiologically  predisposed  to  the 
disorder,  either  through  heredity,  prenatal  complication  or  an  early  traumatic  event  such  as  a  high  fever  or 
blow  to  the  head,  says  Barkley.  While  environmental  influences  such  as  parents'  marital  problems  may  aggra- 
vate the  disorder,  dietary  causes  such  as  excessive  sugar  or  starch  consumption  have  been  discounted,  he  adds. 

What  can  be  done?  Treatment  for  ADD  children  involves  a  combination  of  parent  training,  coaching  of  teachers 
in  classroom  management  skills,  and  medication— such  as  ritalin  and  dexidrine— that  has  proved  effective  in 
enhancing  attention  span  and  helping  to  suppress  inappropriate  impulses. 

Parents  learn  behavior-modification  skills,  and  children  undergo  training  in  self-control.  In  addition  to  simple 
verbal  praise  and  physical  encouragement  such  as  a  pat  on  the  back,  training  programs  may  involve  the  use  of 
tokens,  earned  for  listening  or  following  directions.  The  tokens  are  redeemable  for  toys  or  snacks.  Barkley 
designs  the  programs  based  on  lengthy  interviews  with  parents  and  children,  and  examination  of  reports  from 
teachers  and  school  psychologists. 

"We're  helping  parents,  teachers  and  children  learn  to  cope  with  the  disorder,"  says  Barkley.  "And  we  hope 
that  with  proper  follow-up  behavior  management,  we  can  bring  about  a  lasting  change.  That's  the  major 
challenge." 


"The  name  is  fictitious. 


Y       E       A       R  2 


Connections 


leading.  Studying.  Memorizing.  And  more  of  the  same.  It's  the  life  of  a  first-year 


student  and  very  much  the  lot  of  second-year  students  as  well. 


Although  the  curriculum  continues  to  be  heavily  weighted  with  basic 


sciences— pharmacology,  microbiology  and 


pathology— the  emphasis  in  the  second 


year  is  on  physical  abnormalities  and  the 


development  of  disease  states.  It's  a  year 


during  which  instructors  begin  to  relate 


subject  matter  to  patient-related  problems 


while  students  make  their  first  foray  into  behavioral  science  and 
physical  diagnosis.  "During  the  second  year,  you  come  full  circle 
scientifically,"  says  E.  Bradley  Miller  '87.  "You  begin  to  feel  more 
connected  to  medicine."  The  connections  are  made  largely  in  two 
lengthy  courses  which  run  concurrently:  Pathology,  a  close  examina- 
tion of  tissues  and  the  microscopic  expression  of  disease;  and  Intro- 
duction to  Clinical  Medicine,  a  series  of  "mini  clinics"  which  intro- 
8 


duces  the  students  to  problems 
in  such  areas  as  cardiology, 
renal  and  pulmonary  medicine, 
hematology,  endocrinology  and 
dermatology. 

"It's  a  thrill  to  see  the 
microscopic  manifestation  of 
congestive  heart  failure  after 
having  examined  the  gross 
anatomical  effects,"  says  Miller. 
"In  pathology  we  explored  the 
cirrhotic  liver  and  the  cellular 
changes  that  occur.  In  the 
cHnical  medicine  segment,  the 
class  was  presented  with  an 
alcoholic  patient  with  cirrhotic 
liver  disease.  We  saw  the  clin- 
ical manifestations  and  learned 
what  criteria  were  necessary  to 
lead  up  to  the  diagnosis." 

Though  the  workload 
increases,  Miller  found  the 
second  year  easier  because 
students  "have  a  better  handle 
on  what's  required.  You  know 
where  your  priorities  are,  and 
you  understand  what  your  com- 
mitment must  be  to  meet  the 
demands." 

Learning  to  manage  time 
and  set  priorities  comes  home 


With  patient  and 
Leroy  E.  Mayo,  MD, 
at  Holden  Hospital, 
Janet  Zisk  '87:  "The 
clinical  faculty  is 
remarkable  for  the 
sensitivity  it  instructs 
through  example." 


Second -year  students 
AnneSofie  K.  Dubeck- 
Brooks  and  Dale  F. 
Glass  share  a  moment 
before  class. 


for  second-year  students  as  the 
clinical  years  approach.  In  the 
second  half  of  the  year,  stu- 
dents prepare  for  their  first 
patient  encounters  by  practicing 
history-taking  and  physical 
examinations  on  patient 
instructors— a  specially  trained 
group  of  confederate  "patients." 
This  experience  leads  to  the 
preceptorship  in  physical  diagno- 
sis, for  which  students  travel  to 
area  hospitals  to  work  with  local 
physicians. 

Miller,  who  was  at  Lowell 
General  Hospital,  admits  that  he 
had  some  apprehensions  about 
his  first  patient  encounters. 
"The  actual  palpating,  touching 
and  listening  didn't  bother  me  as 
much  as  presenting  myself,"  he 
says.  "I  felt  a  little  impotent 
because  I  couldn't  add  much  to 
their  comfort,  and  a  little  scared 


of  the  privilege  of  such  inti- 
mate contact.  But  that  was  the 
intrigue,  the  reason  I  decided  to 
go  into  medicine— to  work  with 
people  and  help  them  in  a  very 
real  way."  And  Lowell  General 
was  where  Miller  learned  to 
organize  his  time,  balancing 
the  history-taking  against  the 
physical  examination. 

For  many  students,  the  end 
of  the  second  year  is  a  time  both 
to  look  back  and  to  look  ahead, 
to  forge  some  perspective  on 
what's  important  in  their  lives  in 
the  face  of  shrinking  hours.  Says 
Miller,  who  chose  medicine  over 
political  science  two  years  after 
graduating  from  the  University 
of  Michigan:  "What  I've  learned 
most  during  the  second  year  is 
that  nobody  can  be  all  student. 
You  have  to  maintain  the  balance 
in  your  life." 

Janet  S.  Zisk  '87  was 
delighted  that  the  second  year 
of  medical  school  was  more 
patient-based  than  basic  science, 
although  she  has  a  strong  inter- 
est in  basic  science.  She  had 
planned  originally  to  pursue  PhD 
studies  and  continue  her 
research  in  biochemistry,  after 
graduating  from  Brandeis  in 
1983  with  two  bachelor's 
degrees  and  a  master's  in 
biochemistry.  But  her  experi- 
ences elsewhere  led  her  to 
choose  medicine. 


During  her  first  two  under- 
graduate years,  Janet  worked  as 
a  clinical  chemist  and  laboratory 
technician  at  Massachusetts 
General  Hospital.  She  pursued 
biochemical  research  at  Brandeis 
as  a  junior  and  senior  and  also 
worked  with  the  handicapped  at 
Kennedy  Memorial  Hospital. 

Convinced  that  few  other 
schools  in  the  country  offer  as 
much  patient-based  training  as 
UMass,  Zisk,  whose  husband 
Jeffrey  is  a  fourth-year  student 
at  UMass,  says  the  clinical 
faculty  "has  been  remarkable 
for  the  sensitivity  it  instructs 
through  example."  In  addition  to 
needing  "a  lot  of  knowledge  and 
technical  skill,"  she  has  found 
that  a  good  doctor  must  also  be 
a  patient  and  non-judgmental 
listener.  "You've  got  to  be  sen- 
sitive to  the  patient's  every  need 
and  communication,  both  verbal 
and  nonverbal.  And  you've  got 
to  be  open-minded.  Always." 


1( 


Dr.  Hnatowich,  who 
instructs  allied-health 


students  in  nuclear 


medicine  technology 


and  teaches  residents 


In  radiology  and  path- 
ology, reviews 
research  projects 
with  his  colleagues. 


uclear  medicine  has  come  a  long  way  since  the  first  formidable-looking  gamma-ray  macliines  hovered  over 
unsuspecting  patients,  producing  hazy  gray  images  to  be  scrutinized  for  clues  of  every  ailment 
from  finger  fractures  to  brain  tumors.  With  the  onslaught  of  computer  technology  and  high- 
tech medical  imaging,  and  refinements  in  the  use  of  various  "markers"  to  indicate  the 
presence  of  cancer  and  other  diseases,  physicians  can  answer  more  questions  in  less  time, 
and  often  avoid  the  need  for  exploratory  surgery. 

One  valuable,  still  young  tool  is  the  u§e  of  monoclonal  antibodies— proteins  which,  because 
of  their  ability  to  target  specific  cells  in  the  body,  hold  great  promise  in  cancer  diagnosis  as 
well  as  treatment.  That  ability  is  being  exploited  by  Donald  Hnatowich,  who  is  experimen- 
ting with  the  use  of  monoclonal  antibodies  to  determine— through  imaging  and  without 
surgery— the  extent  and  precise  location  of  cancerous  lesions  in  the  body. 

One  important  potential  use  of  monoclonal  antibodies,  and  a  source  of 

^^^^^^^H  real  enthusiasm  for  their  use  in  medicine,  stems  from  their  ability  to  seek 

^^^^■1  out  tumor  cells,  a  pairing  effected  by  the  presence  of  specific  antigen  on 

'    '"^ri^^Bl  those  cells.  An  antigen  is  a  substance— either  foreign,  like  a  toxin,  or 

^^mf  produced  in  the  body  as  are  cancer  cells— that  induces  the  formation  of 

^  antibodies  specific  to  it.  The  presence  of  antigen  triggers  production  of 

^  antibody  just  as  an  intruder  sets  off  an  alarm  system,  and  the  reaction  of 
the  two  constitutes  the  body's  immune  system— its  defense  against 

^=     -^JK  infection. 

fl^^Vfl^^^^^  Working  with  a  monoclonal  antibody  specific  for  tumor-cell  markers,  and 

f  ^^^^^B  produced  in  the  laboratory  from  mouse  rather  than  human  proteins, 

^^^^1,^^^^^^  Hnatowich  "labels"  the  antibodies^  with  radionuclides— elements  which 

^^^^^^^L       iPP^T  ^"^^^  detectable  but  safe  levels  of  radiation— and  injects  them  into  the 

^^RH||^^^^^\«,  blood  of  cancer  patients.  When  the  antibodies  localize  at  the  tumor  site, 

^^^L  ~    ^     .^^^fej^l  Hnatowich  photographs  cancer  patients  with  a  camera  equipped  to 

^^^HpiH^n^^^HPP  measure  the  radiation  from  the  labeled  antibodies,  he  explains. 

^^^^^^^^^^^^^^^^^     The  resulting  images,  shadowy  human  forms  depicting  the  distribution  of 
^^^^^^^^^^^^^^^^    gamma  emissions,  neatly  reveal  dark  concentrations  of  emissions  local- 
ized at  tumor  sites.  In  one  study,  the  results  of  which  appeared  recently  in  the  Journal  of  Nuclear  Medicine, 
Hnatowich  and  his  colleagues  validated  the  procedure  in  a  clinical  trial  involving  fourteen  patients  who  were 
either  known  to  have  cancer  at  the  time  or  who  had  it  previously. 

"These  darkened  areas  are  places  where  the  labeled  antibody  localized,"  Hnatowich  explains,  pointing  to 
clusters  on  a  granular  image,  taken  twenty-four  hours  after  the  antibody  was  injected.  (Forty-eight  hours 
between  injection  and  imaging  was  found  to  be  optimal).  "That  dark  area— that's  the  liver.  That  makes 
sense,  because  foreign  proteins,  like  our  mouse  antibody,  localize  in  the  liver.  Activity  can  also  be  seen  to  a 
lesser  extent  in  the  blood,"  he  continues.  "It  takes  a  long  time  for  the  antibody  to  clear  the  circulation.  But 
this,"  he  says,  planting  his  finger  on  a  dark  mass  in  the  abdominal  area  of  the  image,  "is  clearly  not  normal. 
With  near  certainty  we  can  say  this  is  a  cancerous  lesion."  That  particular  patient  did,  in  fact,  suffer  from 
cancer  of  the  bladder. 

It  is  too  early  to  use  this  labeling  scheme  as  a  diagnostic  technique,  the  researcher  says.  At  this  point,  UMMC 
scientists  are  interested  mainly  in  validating  the  procedure  further  and  refining  it.  Choosing  the  most  effective 
monoclonal  antibody,  and  the  safest  most  reliable  radioactive  "label,"  is  no  simple  matter.  "Every  antibody 
behaves  differently,"  says  Hnatowich.  "And  we  haven't  found  the  best  ones  yet." 


YEARS 


Teamwork 


i  ccording  to  one  student's  analogy,  the  first  year  of  medical  school  presents  the 
parts  of  the  car  and  how  it  operates  and  the  second,  what  can  go 
wrong;  the  third  year  teaches  students  how  to  manage  the  machine 

when  it  breaks  down.  Assigned  patients  of 
their  own,  UMass  students  embark  on  forty 
weeks  of  required  clinical  rotations.  They 
participate  in  day-to-day  care  of  hospital- 
ized and  ambulatory  patients  as  part  of  a 
health-care  team  that  includes  attending 


James  E.  Dalen,  MD, 
Professor  and  Chair 
of  Medicine,  conducts 
rounds  with  medical 
students  and  resi- 
dents in  the  Coronary 
Care  Unit. 


physicians,  residents,  interns,  nurses  and  other  allied-health  profes- 


sionals. The  importance  of  third-year  teamwork  comes  as  a  shock  to 


students  thrust  onto  the  wards  after  two  years  of  studying.  "You 


learn  very  quickly  that  it  doesn't  really  matter  how  book-smart  you 


are  but  how  well  you  get  along  with  people,"  says  Lynn  A.  Baden 


'86.  "I  was  neurotic  about  passing  exams  the  first  two  years,  but  the 


third  year  is  different.  It's  more  about  being  cooperative  and  helpful 


and  giving  a  little  extra."  It  also 
means  getting  through  a  day  as 
short  as  ten  hours  and  as  long  as 
thirty-six.  A  typical  day  includes 
treatment  planning  sessions  with 
team  members,  seminars  with 
clinical  staff,  new  patient  admis- 
sions, and  a  large  share  of  "scut" 
work— drawing  blood,  perform- 
ing urinalyses  and  serving  as 
"gopher"  for  overextended 
interns  and  residents. 

Baden  feels  lucky  to  have 
had  team  experiences  that  she 
says  were  both  educational  and 
frustrating  in  the  contrasting 
patient  populations  they  pre- 
sented. For  example,  during  an 
eye-opening  rotation  in  obstetrics 
and  gynecology  in  San  Francisco, 
she  saw  teenaged  patients  with 
infections  and  other  ailments 
that  left  them  infertile.  "Many 
just  didn't  take  care  of  them- 
selves, and  changing  their  behav- 
ior wasn't  always  easy." 

A  1980  graduate  of  Smith 
College  with  a  major  in 
biochemistry,  Baden  spent  two 
years  at  Yale,  earning  a  master's 
in  public  health.  Although  her 


father,  a  dermatologist,  always 
had  wanted  her  to  become  a 
doctor,  she  says  she  "needed" 
to  make  that  decision  herself.  "I 
suppose  I  could  have  been  an 
engineer  or  businesswoman. 
The  attractiveness  of  medicine 
is  that  it's  interesting  all  the 
time.  There  is  a  lot  to  know  and 
a  lot  to  be  known.  And  all  of 
it  can  be  applied  to  helping 
someone  directly,  to  making 
a  patient  better." 

Timothy  J.  Babineau  '86 
will  never  forget  the  first  day  of 
his  first  rotation— in  internal 
medicine— and  an  experience 
that  allowed  him  a  glimpse  of 
"the  light  at  the  end  of  the  tun- 
nel." Assigned  to  admit  an 
elderly  man  who  had  been  sent 
from  Emergency  complaining  of 
low  back  pain,  Babineau  per- 
formed the  initial  "workup"— 
history  and  physical— and  his 
findings  were  reviewed  by  the 
attending  physician  and  resident. 

"I  was  nervous  as  hell," 
Tim  says.  "I  wanted  the  patient 
to  have  some  faith  in  me,  but  I 


knew  so  little  clinically.  I  wanted 
to  instill  in  him  some  confidence 
in  my  abilities,  and  I  did  that 
by  being  entirely  honest.  I  told 
him  I  was  a  third-year  student 
and  that  I  would  do  my  best  to 
help  him." 

Twenty-four  hours  later,  the 
patient  was  diagnosed  with 
gastric  cancer  that  had  spread  to 
bone.  He  had  been  in  perfect 
health  his  entire  life  but  died 
three  days  later  of  profuse 
abdominal  bleeding.  Tim 
remembers:  "It  was  moving  to 
watch  him  undergo  the  classic 
stages  of  death,  from  fear  to 
acceptance.  What  takes  most 
people  many  weeks  or  months, 
he  accomplished  in  a  few  days. 
I  stayed  with  him  from  10  that 
night  through  5:30  the  next 
morning  when  he  passed  away." 

For  Babineau,  such  "firsts" 
as  this  experience  with  death 
make  the  third  year  stand  out  as 
his  most  educational  to  date.  "I 
was  on  the  steep  part  of  my 
learning  curve,  absorbing  an  in- 
credible amount  in  a  very  short 
time.  I  began  to  realize  the 


On  rotation  in 
obstetrics  and 
gynecology  at 
Worcester  Memorial 
Hospital,  Dan  Veno 
'87  shares  a  new 
mother's  joy  in  the 
infant  they  delivered 
the  previous  day. 


13 


With  Pamela  St. 
Martin,  RN,  BSN, 
Patricl(  Malloy  '86: 
"Medical  school 
makes  you  realize 
how  important  it  is 
to  cooperate  with 
everyone,  especially 
nurses.  Without  them, 
the  hospital  couldn't 
function." 


relevance  of  the  physiology  and 
gross  anatomy  I  had  struggled 
through  in  the  first  year,  and  the 
importance  of  pharmacology— 
the  second-year  'bear.'  " 

Friends'  experiences  at  other 
medical  schools  are  similar,  but 
Babineau  "can't  help  feeling  that 
mine  is  superior.  Our  faculty 
really  care  about  us  and  want 
us  to  become  good  doctors." 
And  the  close  interaction  with 
patients  has  made  Babineau 


appreciate  just  how  crucial 
interpersonal  relationships  are. 
"You  have  to  know  how  to  get 
along  with  everyone.  There's 
no  room  for  the  T  philosophy 
in  medicine— it  must  be  'we.'  " 

"The  most  rewarding  aspect 
of  third  year  was  that  I  was 
finally  doing  something,"  says 
Susan  E.  Lynch  '86,  a  Mount 
Holyoke  graduate  who  had  been 
a  clinical  research  microbiologist 
at  a  Boston  hospital.  "It  was 
more  like  holding  a  job  than 
being  a  student."  While  under- 
going clinical  training,  she 
discovered  the  broadened  inter- 
personal opportunities  that  are 
unique  to  medical  education. 
"I  felt  special  being  privy  to 
situations  others  may  never 
encounter. .  .privileged  to 
be  close  to  people  at  crucial 
points  in  their  lives.  Maybe  I 
didn't  know  enough  medicine 
to  make  a  diagnosis  or  effect 
a  cure,  but  I  could  answer  ques- 
tions, reassure  patients,  and 
relieve  their  anxieties.  Perhaps 
I  could  make  a  difference." 

Lynch  enjoyed  all  her  third- 
year  rotations— particularly 
psychiatry  at  Worcester  State 
Hospital— but  found  great 
frustration  in  constantly  being 
plucked  from  one  rotation  and 


thrown  into  another.  In  addition 
to  having  to  learn  a  new  special- 
ty, she  was  faced  with  new  hospi- 
tal procedures,  new  surroundings, 
new  patients.  But  she  says  the 
newness  itself  was  exciting, 
especially  becoming  acquainted 
with  a  new  medical  team  and 
learning  from  it. 

During  rotations,  Lynch  also 
began  to  experience  the  life- 
style of  a  physician:  a  work 
week  that  far  exceeds  forty 
hours,  frequent  twenty-four-hour 
days,  the  vagaries  of  life  and 
death.  "You  begin  to  understand 
the  bittersweet  relationship 
between  doctor  and  patient, 
watching  the  transformation  that 
occurs  when  the  diagnosis  is 
poor  or  terminal.  You  struggle 
with  the  issue  of  causing  pain 
even  though  you  know  what 
you're  doing  will  help.  You  learn 
how  to  cut  through  anger  and 
frustration  to  bring  out  the 
patient's  better  side." 
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Jeffrey  S.  Stoff.  MD. 
Professor  of  Medicine 
and  Pfiysiology 


With  Dr.  Stoff,  Lynn 


Baden  '86:  'It's  such 


a  pleasure  to  work 


with  the  entire  UMMC 


staff... the  attend- 


ings,  residents  and 
interns  all  are 
really  interested 
in  teaching." 


effrey  Stoff  is  jubilant.  After  years  of  planning  by  the  Medical  Center's  administration,  UMMC  has  been 
approved  as  one  of  the  state's  kidney  transplant  centers.  For  the  first  time.  Central  and  Western 
Massachusetts  residents  who  are  afflicted  with  incurable  renal  disease  can  opt  for  transplantation  without 
traveling  to  the  Boston  area,  where  the  other  eight  transplant  programs  are  clustered. 

Stoff,  Director  of  the  division  of  Renal  Medicine,  reports  "a  terrific  response  from  patients"  in  the  wake  of  the 
good  news.  The  program's  approval  last  summer  by  the  Massachusetts  Public  Health  Council  is  the  culmina- 
tion of  efforts  by  a  regional  task  force  established  in  the  mid-1970s  and,  according  to  Stoff,  puts  an  end  to 
what  was  a  "clear  maldistribution"  of  transplant  centers. 

Over  the  last  decade.  Central  Massachusetts  nephrologists— physicians  specializing  in  the  treatment  of  severe 
kidney  disease— have  worked  to  develop  a  coordinated  health-care  system  for  kidney  patients.  As  part  of  that 
system,  Worcester  Memorial  Hospital  was  designated  as  the  regional  center  to  provide  routine  outpatient 

chronic  dialysis— a  costly  procedure  wherein  a  machine  performs  the 
' ^^^^gffyiiL  function  of  the  failed  kidney.  Patients  with  incurable  or  "end-stage" 

W^B^^^  '  ^  '     kidney  disease  undergo  dialysis  three  to  seven  times  a  week,  the 

^^Ak     treatments  often  leaving  them  fatigued,  highly  prone  to  infections,  and 
|B     l^^iP^  .    Jl  unable  to  maintain  active,  productive  lives. 


^^y^^^  For  a  significant  percentage  of  these  patients,  the  alternative  to 

,  dialysis— transplantation— could  mean  the  return  to  a  healthy, 

Wjr      J  unrestricted  lifestyle,  says  Stoff.  But  he  believes  the  unavailability  of 

^       A  that  procedure  outside  Boston  had  deterred  many  eligible  Worcester- 

V  area  patients  from  putting  themselves  on  a  "transplant  list"  to  wait  for 

^  suitable  donor  organs.  In  fact,  a  1984  survey  showed  that  of  sixty-four 
Worcester-area  patients  medically  eligible  for  kidney  transplants,  only 

Vj  twenty  were  on  the  Boston  list.  When  asked  if  they  would  place 

■m.   ,  themselves  on  the  list  if  transplants  were  available  in  Worcester,  more 

*      ,  •  iPl^  than  80  percent  of  the  remainder  replied  that  they  would. 

"We  felt  a  major  reason  our  patients  weren't  opting  for  transplants  was 
the  difficulty  in  getting  to  a  transplant  center.  And  patients  didn't  want  to  leave  their  families  and  their  health- 
support  network,"  says  Stoff. 

Since  the  world's  first  kidney  transplant  in  1954,  the  operation  has  evolved  from  a  highly  experimental  and 
risky  one  to  a  standard  procedure  that  takes  less  than  three  hours  to  perform.  With  the  advent  of  immunosup- 
pressants, or  anti-rejection  drugs  like  cyclosporin  A,  the  risk  of  rejection  of  the  donor  organ  has  been  greatly 
lessened.  In  addition,  the  success  of  such  drugs  has  reduced  the  need  to  use  only  closely  matched  organs  of 
siblings  or  other  relatives;  the  success  rate  of  transplants  involving  kidneys  taken  from  cadavers  is  now  ap- 
proaching that  involving  organs  donated  by  close  living  relatives,  says  Stoff. 

For  many  patients,  in  terms  of  quality  of  life  and  cost  of  treatment,  transplantation  is  clearly  more  desirable 
than  routine  dialysis,  according  to  Stoff.  Nearly  half  of  the  transplant  patients  with  functioning  kidneys  can 
resume  virtually  normal  lives,  while  for  those  remaining  on  dialysis,  life  is  fraught  with  restrictions  and  discom- 
forts. And  a  transplant  recipient's  yearly  medical  bill  of  approximately  $3,000  to  $4,000— following  first-year 
costs  of  about  $25,000— compares  with  a  dialysis  patient's  annual  costs  of  $20,000  to  $25,000  for  life. 

UMMC  has  recruited  a  top-notch  transplant  surgeon  and  plans  to  recruit  a  full-time  renal  pathologist,  and  the 
first  transplant  is  expected  to  take  place  early  in  1986.  Stoff  predicts  that  UMMC's  designation  as  a  transplant 
center  will  benefit  not  only  the  region,  but  the  entire  Commonwealth;  as  a  trauma  center  attending  the  critical- 
ly injured,  the  Hospital  is  a  leader  in  organ  donations  in  the  state.  But  most  important,  he  says,  is  that  approval 
of  the  transplant  center  means  patients  in  the  Worcester  area  no  longer  will  have  to  choose  between  a 
beneficial  medical  treatment  and  staying  close  to  home. 


Y       E       A       R  4 


Transition 


llmost  a  doctor.  It's  the  sense  of  accomplishment,  mixed  with  exhilaration  and  incre- 


dulity, that  most  UMass  medical  students  feel  after  the  exhausting 


third  year.  The  last  year  brings  final  rotations  and  electives,  applica- 


tions to  residency  programs,  and  the  much- 


feared  subintemship  in  medicine.  Most 


Cardiac  service  intern 
David  Gitlin,  MD  '85: 
"The  fourth  year  is 
wonderful.  You  can 
sit  bacl(  and  enjoy  a 
feeling  of  competence 
for  the  first  time." 


fourth-year  students  have  made  their 


choice  of  medical  specialty,  and  they  spend 


most  of  their  twenty-four  required  weeks 


of  clinical  electives  exploring  these  areas. 


particularly  in  hospitals  they  are  considering  for  their  graduate 
medical  training.  The  possibilities  for  elective  work  include  ex- 
periences in  a  hospital  or  other  medical  setting,  research  in  a 
laboratory  or  library,  work  with  a  physician  in  private  practice  or  a 
community  health  agency.  Says  Elizabeth  T.  Noonan  '85,  now  an  in- 
tern in  family  practice  at  UMMC:  "It's  really  flexible.  You're  doing 

what  you're  interested  in,  where  you  want  to  do  it."  Having  spent 
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part  of  her  fourth  year  working 
with  a  community-based  der- 
matologist in  Worcester,  she  got 
a  firsthand  view  of  a  busy  office 
practice. 

With  much  of  the  "scut" 
work  and  the  nights  on  call 
behind  them,  students  hone  their 
skills  as  physicians.  The  year  is 
largely  self-teaching  of  clinical 
issues;  students  return  to  books 
and  medical  manuals  to  learn 
about  disease  states.  They  enjoy 
a  great  sense  of  competence, 
having  mastered  a  significant 
part  of  the  knowledge  and  skills 
they  need. 

It's  also  a  year  that  can 
remove  students  from  intensive 
patient  contact  until  they  reach 
the  subintemship  in  internal 
medicine.  Designed  to  facilitate 
the  transition  from  student  to 
physician,  the  four-week  require- 
ment casts  the  student  into  the 
role  of  intern  with  responsibility 
for  assigned  patients.  Although 
the  pressure  for  making  deci- 
sions is  shared  by  the  attending 
physician  and  resident,  the 
subintem  cares  for  the  patient 


from  the  moment  of  admission 
through  hospitalization  and  dis- 
charge, ordering  tests,  prescrib- 
ing medications,  and  writing 
orders  above  the  countersigna- 
ture of  senior  team  members. 

"It  was  strange  to  realize 
that  /  was  responsible  for  my 
patients,"  says  David  F.  Gitlin 
'85,  now  a  resident  in  medicine 
at  UMMC.  "The  buck  stopped 
with  me."  Gitlin  says  the  limited 
number  of  patients— no  more 
than  ten— created  an  unusually 
educational  patient-student  situa- 
tion. "In  fact,  my  relationship 
with  one  patient  became  so  solid 
she  wouldn't  submit  to  a  series 
of  tests  the  attending  had  recom- 
mended until  she  cleared  it 
with  me.  In  her  mind,  I  was 
her  doctor." 

Like  many  of  his  classmates, 
David  was  anxious  about  the 
possibility  of  making  mistakes. 
But  he  believes  the  subintem- 
ship  is  a  necessary  rite  of 
passage.  "You  adjust  to  the  fear 
and  learn  to  tolerate  it.  Although 
it  never  goes  away,  doing  things 
over  and  over  causes  it  to  dimin- 
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Surgical  intern  Bob 
Lancey,  MD  '85: 
"Good  medical  prac- 
tice is  being  in  touch 
with  what  you're  doing 
and  why.  You  need 
some  basic  knowledge 
and  a  lot  of  desire. 
Most  of  all,  it's  coming 
across  as  being  com- 
fortable with  who 
you  are." 


ish."  Adds  Noonan,  who  served 
her  internship  at  Worcester 
Memorial  Hospital:  "You  find 
out  very  soon  that  you  can  do 
it,  that  you  really  will  be  able 
to  function  as  an  intern.  It  isn't 
so  bad  after  all." 

Another  stressful  aspect  of 
the  fourth  year  is  securing  a 
residency  position.  "The  Match," 
as  it  is  known  universally  among 
medical  students,  is  the  process 
by  which  fourth-year  students 
throughout  the  country  select 
and  are  selected  for  postgraduate 
training  programs— residencies— 
that  will  provide  them  with  certi- 
fication in  a  medical  specialty. 

Along  with  18,000  other 
fourth-year  students,  they  visit 
residency  training  sites,  then 
rank  their  choices.  In  the  same 
way,  the  institutions  rank  appli- 
cants. In  March,  student  and 
institutional  rankings  are  fed 
into  a  national  computer  that 
"matches"  student  and  program. 


"You  spend  your  life  making 
very  careful  decisions,  and  then 
you're  forced  to  take  a  chance 
about  where  your  life  will  go 
from  there,"  David  Gitlin  points 
out.  But  the  system  is  virtually 
foolproof  and  optimizes  the  stu- 
dent's chances  of  obtaining  a 
desirable  position.  (In  1985,  88 
percent  of  UMMS  students 
matched  with  one  of  their  top 
four  choices.) 

If  the  fourth  year  of  medical 
school  seems  relatively  enjoy- 
able during  the  experience,  it  is 
downright  blissful  from  the  per- 
spective of  what  follows.  Look- 
ing back,  Gitlin  sees  the  logic 
and  necessity  of  a  relaxing  final 
year  before  internship:  "It  gives 
you  a  chance  to  rest  and  prepare 
psychologically  for  what  is  the 
most  brutal  year  of  your  life." 

Despite  the  fact  that  interns 
admit  they  learn  more  in  that 
first  postgraduate  year— 
sometimes  dubbed  "PG  1"— 
than  in  four  years  of  medical 
school,  they  say  the  learning 
comes  at  the  expense  of  time, 
personal  health,  and  even  sanity. 
"Each  week  you  spend  about 
100  of  your  waking  hours  in  the 
hospital,  usually  in  a  fog  of 
exhaustion,"  says  Gitlin.  He 
regularly  goes  a  week  without 
seeing  his  wiie,  Diane  Kaufman 
'85,  an  intern  in  obstetrics  and 
gynecology  at  Beth  Israel  in 
Boston. 


"It's  like  Woody  Allen's 
classification  of  people  as  either 
horrible  or  miserable,"  he  contin- 
ues. "Residents  are  miserable— 
and  much  happier  because  they 
work  only  sixty  or  seventy 
hours  a  week.  They  are  ridicu- 
lously happy  to  be  miserable. 
Interns,  who  work  100  or  more, 
are  horrible." 

Match  Day,  March  15,  1985. 
Despite  the  outward  gaiety  of 
the  festivities— food  and  cham- 
pagne, spouses  and  children 
assembled  to  share  the 
moment— tension  fills  the 
Faculty  Conference  Room. 

At  the  stroke  of  noon,  with- 
out ceremony  or  comment,  the 
director  of  Student  Affairs 
begins  to  call  names  and  distri- 
bute plain  white  envelopes.  At 
the  126  other  accredited  medical 
schools  throughout  the  country, 
similar  rituals  are  taking  place  at 
that  precise  moment. 

The  hum  of  voices  perme- 
ating the  room  now  rises  in 
pitch,  punctuated  here  and  there 
by  a  scream  of  delight,  a  laugh 
of  relief,  a  telling  silence.  Every- 
where, congratulations  acknowl- 
edge the  receipt  of  a  much 
desired  residency  and  the  accom- 
panying sense  of  freedom,  success 
and  validation. 

For  UMass  Medical  School's 
100  new  physicians,  the  fog,  at 
least  for  now,  has  lifted. 
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Bruce  A.  Wbda,  MD, 
Associate  Professor  of 
Patfiology 


t  does  the  work  of  a  score  of  lab  technicians  in  a  fraction  of  the  time.  It  can  generate  information  about  cell 
size,  shape  and  number,  about  DNA  and  RNA  content,  about  protein  markers.  It's  a 
machine  called  the  FACS  440  flow  cytometer,  and  for  UMMC  scientists  it  has  made  possi- 
ble new,  more  rigorous  investigations  of  cancer,  the  immune  system,  diabetes,  hemophilia 
and  viral  infections. 

Occupying  a  space  the  size  of  a  large  desk  in  a  Medical  School  laboratory,  the  FACS  440 
performs  rapid,  large-scale  flow  cytometry,  a  process  used  mainly  to  define  and  measure 
differences  between  individual  cells  in  cell  populations.  FACS  technology  has  advanced  the 
analysis  of  important  biological  particles  such  as  lymphocytes,  tumor  cells  and 
chromosomes. 


Basically,  flow  cytometry  works  by  propelling  individual  cells  or  other  particles— in  a 

single-file,  fluid  stream— past  sensors  which  measure  cell  size  and  light 
emission.  UMMC's  flow  cytometry  expert  is  Bruce  Woda,  director  of 
the  FACS  center.  Involved  in  the  technology  since  its  infancy  in  the 


With  Dr.  Woda, 
pathology  residents 
Jacqueline  A.  Lee, 
MD  '84,  and  Richard 
J.  Evans,  MD  '82. 


mid-19/Us,  Woda  was  among  the  tirst  m  the  nation  to  work  with  the 
machine  and  broaden  its  applications. 

Researchers  use  the  FACS  to  analyze  cells,  Woda  explains,  employing 
antibodies  as  tiny  homing  devices.  Before  flow  cytometry  is  performed, 
antibodies  are  "labeled"  with  special  dyes  that  emit  fluorescent  light 
when  the  particles  are  "excited"  by  the  FACS  light  source,  a  laser 
beam.  Antibody  binding  is  then  monitored  as  the  antibodies  couple  with 
specific  cell  membrane  proteins. 

"The  machine's  highly  sophisticated  optical  system  can  count  the  cells 
«  or  particles  that  have  bound  antibodies  by  measuring  the  amount  of 

^^^^^^^k    light  they  emit,"  he  says.  The  cells  flow  past  the  FACS  laser  beam  at 
^^^^^^^H    a  rate  of  2,000  to  3,000  per  second.  In  comparison,  looking  through  a 
^^^^^^^^^    microscope  usually  affords  researchers  a  viewing  field  of  no  more  than 
forty  cells,  according  to  Woda. 

Applications  of  flow  cytometry  are  many  and  constantly  expanding.  With  FACS  at  their 
disposal,  immunologists  can  measure  what  types  of  cells  participate  in  the  body's  immune 
response,  its  defense  against  infection  and  disease.  In  addition,  FACS  enables  cancer 
researchers  to  pinpoint  types  of  leukemia  or  lymphoma  cells  by  using  antibodies  which 
are  specific  to  each  cell  type,  says  Woda,  who  emphasizes  the  machine's  role  in  improving 
diagnosis  of  those  conditions. 

At  UMMC,  the  FACS  machine  is  operated  by  a  technician  who  makes  sense  out  of  an 
endless  stream  of  line-graph  readouts  and  digital  displays,  and  takes  "loving  care"  of  the 
delicate  device,  according  to  Woda.  Among  others,  FACS  is  also  used  by  the  Diabetes 
Endocrinology  Research  Center  in  the  study  of  the  pathogenesis  of  diabetes. 

What's  on  the  horizon  for  FACS?  "We  hope  to  equip  the  facility  viath  a  second  laser,"  says 
Woda.  "That  will  enable  us  to  get  more  information  about  cells  and  their  components,  and 
to  ask  and  answer  questions  we  can't  confront  right  now."  In  the  meantime,  FACS  con- 
tinues to  unlock  the  human  cell's  "secrets"  and  provide  information  that  may  translate  into 
improved  diagnosis  and  treatment  of  a  variety  of  deadly  and  perplexing  diseases. 


E  T  A  L 


Diversity 


ifteen  years  after  the  Medical  School  opened,  the  student  story  is  told  against  a 


changing  backdrop.  Today's  medical  students  are  part  of  a  UMass/ 


Worcester  student  body  that  has  grown  to  include  hundreds  of 


others— biomedical  scientists,  PhD 
students,  nurses,  residents,  occupational 
and  physical  therapists,  pharmacists,  nutri- 
tionists and  other  allied-health  specialists— 
who  receive  their  clinical  training  here  as 
well.  The  Medical  School's  PhD  program 
is  a  mere  seven  years  old.  In  its  first  year  it  had  four  students;  in 
1985,  it  had  forty-four.  Basic  scientists  like  Fred  Fay  (page  22)  work 
with  these  students  in  a  relationship  that  one  of  them,  Mary 
Scanlon,  calls  a  "trisome"— the  faculty  investigator,  the  graduate 
student,  the  research.  It  was  Fay's  research  that  attracted  Scanlon 
to  UMass,  and  she  joined  the  PhD  program  in  biomedical  science 
in  1980.  The  small  program,  she  remembers,  "presented  a  lot  of 


opportunities  for  students  to  ex- 
plore and  work  in  different  labs.' 

Scanlon,  who  has  a  bache- 
lor's degree  in  biology  from 
Harvard,  works  closely  with 
Fay,  using  his  digital  imaging 
machine  to  probe  the  structural 
and  behavioral  changes  occur- 
ring—as a  result  of  different 
stimuli— in  white  blood  cells 
seeking  out  sites  of  infections. 
"The  PhD  program  here  differs 
from  other  graduate  schools  in 
that  its  emphasis  is  on  research,' 
she  says.  Students  evaluate  their 
curriculum  each  year  and  often 
make  suggestions  for  improve- 
ment. "It  is  a  program  like  no 
other,"  Scanlon  asserts. 

Hands-on  training.  Each 
year,  that's  what  brings  students 
from  across  the  state  to  UMMS 
for  clinical  training  that  com- 
plements their  academic  studies. 
This  training— for  health-care 
professionals  other  than  physi- 
cians and  nurses— is  offered 
through  allied-health  programs, 
and  944  students  were  placed  at 
UMass  last  year. 
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One  former  allied-health  stu- 
dent credits  his  UMass  men- 
tors with  steering  him  toward 
graduate  school.  Michael  Fer- 
riter  had  been  seriously  injured 
in  a  work-related  accident 
six  years  ago  and  was  left  a 
quadriplegic.  After  obtaining  an 
Assumption  College  bachelor's 
degree  in  social  work  in  less 
than  three  years,  the  father  of 
two  became  discouraged  when 
he  couldn't  find  a  job. 

Assumption's  placement  ser- 
vice contacted  UMMS's  Allied 
Health  division,  and  Ferriter 
was  placed  in  an  internship 
working  with  spinal-cord  and 
cardiac-rehabilitation  patients. 
Now  working  toward  his  MSW 
at  Boston  College,  the  former 
;  carpenter  notes  that  the  future  is 
beginning  to  look  brighter  and 
says,  "UMass  had  a  lot  to  do 
with  that." 

Last  year,  more  than  7,000 
health-care  professionals  from 
300  cities  and  towns  in  six  New 
England  states  turned  to  UMMS 
to  update  their  skills  and  knowl- 


edge. The  Office  of  Continuing 
Education  offers  programs  to 
physicians,  nurses,  dietitians, 
social  workers,  pharmacists, 
occupational  and  physical 
therapists,  educators,  public 
health  workers  and  health-care 
administrators. 

Programs  include  standing- 
room-only  seminars,  individual- 
ized home-study  courses  for 
physicians  and  nurses,  certifica- 
tion for  emergency  medical  tech- 
nicians, and  "road  shows" 
brought  to  area  hospitals. 
Among  the  most  popular  and 
innovative  are  mini-residency 
programs,  providing  intensive 
and  individualized  education  to 
practicing  physicians. 

The  diversity  and  size  of 
the  student  body  at  UMass  in 
Worcester  may  come  as  a  sur- 
prise to  those  who  think  of  the 
campus  only  in  terms  of  a 
Medical  School  with  400  stu- 
dents. But  by  also  serving  these 
hundreds  of  other  students,  the 
University  is  fulfilling  its  educa- 
tional mission  for  the 
Commonwealth. 


Instructor  and  student 
in  an  advanced 
cardiac  life-support 
laboratory 
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red  Fay  talks  about  how  he  hops  from  one  cluster  of  molecules  to  another  and  follows  their  tracks  through  a 
human  cell.  He's  only  being  mildly  figurative;  he  can  make  such  a  journey  without  shrink- 


computer  imaging  technique  new  to  medical  research  and  based  on  image  processing 
tc^nUryn.\f^rr,r  cimH^r- fhc  typc  uscd  in  aualysis  of  satellite  images  taken  of  the  earth's 


A  system  that  stores  visual  information  by  converting  it  to  numbers,  digital  imaging 
enables  Fay  to  convert  a  series  of  pictures  to  a  computerized  image  that  appears  three- 
nioulate  that  image  for  viewing  from  anv  vantage  ooint.  If  the  image 


"It  is  a  fantastic  voyage,"  says  Fay,  who  is  using  the  method  to  look  at  the  distribution  of 
specific  molecules  within  several  different  cell  types,  asking  how  the 
distribution  changes  in  response  to  certain  stimuli. 


but  for  him  they  are  just  the  begmning:  "Let  s  say  we  re  using  fluores- 
cent probes  to  study  particular  molecules  within  a  cell.  We  can  look  at 
the  cell  with  a  microscope,  but  how  can  we  measure  the  fluorescence, 
that  is,  the  amount  of  light  emitted? 

"We've  developed  an  artificial  visual  system,"  he  continues.  "We've 
taught  the  computer  how  to  look  inside  the  cell  in  three  dimensions  and 
- — 7  recognize  certain  objects."  A  major  interest  is  the  smooth  muscle  cell,  in 

particular  a  protein  involved  in  muscle  contraction. 

The  "eyes"  of  this  visual  system  were  borrowed  from  technology 
^^^^mm^^^^    developed  for  nighttime  surveillance  during  the  Vietnam  conflict.  Using  a 

video  camera  with  a  light  sensitivity  100,000  times  that  of  a  common 
snapshot  camera,  Fay  obtains  images  of  a  cell  from  many  different  views.  The  electronic  images  are 
digitized— converted  to  numbers— for  storage  in  a  computer.  Using  the  digital  images  of  the  cell,  Fay  and  his 
co-workers  reconstruct  the  cell  in  three  dimensions  on  a  large  video  screen,  using  their  unique  software  and 
powerful  computers.  Assigning  colors  depending  on  the  information  he  seeks,  and  using  a  technique  called 
pseudo-coloring.  Fay  can  make  certain  particles  stand  out  and  others  recede  into  the  background. 

Whatever  scientists  may  already  know  about  these  protein  clusters,  they  are  unsure  of  precisely  how  their 
location  in  the  cell  is  related  to  the  cell's  function.  But  by  using  a  computerized  "pointer,"  known  as  a  cursor. 
Fay  can  "move  along  through  the  cell  and  see  exactly  what  attaches  to  what.  We  use  the  artificial  visual 
system  to  move  around  inside  the  image,  to  analyze  it  in  ways  that  would  not  have  been  possible  otherwise." 

Fay's  system  is  being  used  to  probe  the  behavior  of  white  blood  cells  as  they  seek  out  sites  of  infection.  "The 
cells  seem  to  sense  a  gradient  and  move  to  destroy  bacteria,"  he  says.  "How  do  they  know  what  direction  the 
signal  comes  from?  By  putting  ourselves  within  the  cell  we  may  be  able  to  answer  such  questions.  For  the 
first  time,  we  are  able  to  look  at  what  is  going  on  inside  the  living  cell."  Unlike  the  conventional  microscope, 
which  is  often  like  "seeing  through  clouds,"  the  digital  imaging  microscope  endows  the  scientist  with  ultra 
light-sensitive  "glasses"  that  allow  him  to  see  molecules.  "We're  going  far  beyond  our  own  sensory  capa- 
bilities," says  Fay.  "We're  doing  what  scientists  have  always  wanted  to  do." 
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Fredric  S.  Fay,  PhD. 
Professor  of  Pfiysiology 
and  Pfiarmacology 


With  Dr.  Fay, 
graduate  student 
Mary  Scanlon:  "I  was 
a  technician  in  an 
endocrinology  lab  at 
Beth  Israel  Hospital 
when  I  heard  Fred's 
seminar  on  smooth 
muscle  cells  at 
Boston  University.  I 
was  very  impressed." 


19  8  5 


In  Retrospect 


The  impact  of  the  University  of 
Massachusetts  Medical  Center 
can  be  measured  in  a  number  of 
ways:  in  students  educated  and 
patients  served,  in  jobs  provided 
and  dollars  generated,  in  sheer 
size  and  scope.  In  just  fifteen 
years,  the  institution  clearly  has 
exercised  dramatic  influence  out 
of  all  proportion  to  its  physical 
presence  in  Worcester,  both  in 
Central  Massachusetts  and  far 
beyond.  Indeed,  the  "lakeside 
story"  symbolized  by  the  eight- 
story  granite  buildings  over- 
looking Lake  Quinsigamond  is 
just  beginning  to  be  told. 

Numbers  can  provide  only 
a  framework  for  the  story.  Last 
year  Medical  School  programs  at 
all  levels  enrolled  a  total  of  9,692 
students.  This  translates  into  a 
full-time- equivalent  student  body 
of  1,410.  Outpatient  visits  to  the 
Hospital  totaled  183,422,  and 
10,571  patients  were  admitted. 
The  Medical  Center  operating 
budget  for  the  year  ending  last 
June  30  was  approximately 


$171  million,  including  a  payroll 
of  $105  million  that  supported 
4,100  jobs.  Grants  and  contracts 
added  up  to  $29  million  in  exter- 
nal support.  But  people  and  pro- 
grams brought  these  numbers  to 
life  in  countless  ways  that  can 
only  be  touched  upon  in  any 
brief  review  of  the  year. 

Approaching  the  tenth 
anniversary  of  its  opening,  the 
Hospital  reached  the  353-bed 
level  at  a  time  when  rapidly 
changing  circumstances  in 
health-care  delivery  are  dictating 
curtailment  of  hospital  admis- 
sions and  length  of  hospitaliza- 
tion, throughout  the  country.  At 
the  same  time,  as  a  university 
teaching  hospital,  UMass  treats 
a  higher  proportion  of  more 
severely  ill  patients  than  other 
hospitals,  as  confirmed  in  a 
recent  national  study  conducted 
by  Johns  Hopkins. 
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The  Johns  Hopkins  study, 
investigating  the  severity  of 
patients'  illness  and  the  costs 
of  treatment  at  twenty  universi- 
ty and  community  teaching 
hospitals  across  the  country, 
also  found  that  of  the  hospitals 
studied,  UMMC  was  in  the  top 
20  percent  in  severity  of  illness 
of  patients  treated,  that  these 
more  severely  ill  patients  use 
two  to  three  times  the  resources 
of  those  who  have  the  same 
diagnosis  but  less  advanced 
illness,  and  that  higher  average 
costs  per  patient  often  result 
from  these  factors.  Yet  the 
study's  examination  of  the  cost 
of  care,  and  the  severity  of  ill- 
ness level  of  UMass  patients, 
revealed  the  startling  fact  that 
UMMC  patient  costs  are  not 
higher  and  in  fact  are  often 
lower  than  those  of  other 
hospitals  treating  the  same 
diagnosis  and  severity  of  illness. 

Aside  from  this  "industry" 
perspective,  and  viewed  in  terms 
of  patients  and  their  families, 
the  Hospital  is  recognized  as 
the  location  of  many  services 
previously  unavailable  in  Central 
Massachusetts,  such  as  cardiac 
and  pediatric  surgery,  occupa- 
tional and  geriatric  medicine, 
genetic  counseling,  trauma  care 
and— in  the  year  to  come— 
kidney  transplants. 


During  the  past  year,  in  a 
spirit  of  collaboration  and  as 
a  cost-effective  measure, 
UMass  completed  agreements 
to  provide  tertiary  care  at  pre- 
negotiated  prices  to  three  new 
health  plans— Pioneer,  Memorial 
and  Berkshire— in  Central  and 
Western  Massachusetts.  Already 
in  place  were  contracts  to  pro- 
vide tertiary  services  to  the 
Montachusett,  Fallon  Communi- 
ty and  Family  Health  (of  Fram- 
ingham)  plans.  In  other 
examples  of  cooperative  efforts: 
•The  Hospital  contracted  with 
Central  Massachusetts  Health 
Care  to  provide  the  plan  with 
other  services,  in  addition  to 
tertiary  care. 

•The  consortium  to  develop 
Magnetic  Resonance  Imaging 
(MRI)  services  for  Central 
Massachusetts— with  Worcester 
Memorial,  St.  Vincent  and 
Hahnemann  hospitals— was 
formalized  as  a  separate  corpo- 
ration and  is  undergoing  final 
review  by  the  state.  The  MRI 
facility  will  be  part  of  the  new 
Biotechnology  Research  Park. 


•UMass  and  Fairlawn  hospitals, 
together  with  Fallon  Clinic, 
Fallon  Community  Health  Plan 
and  the  School's  Group  Practice, 
developed  an  innovative  proposal 
to  convert  thirty-eight  Fairlawn 
beds  to  acute  rehabilitative  care. 
•Establishment  of  Northeast 
Medical  Alliance,  by  the  Medical 
School's  Group  Practice  and  the 
Fallon  Clinic  Inc.,  will  enable 
medical  students  and  residents 
to  experience  the  practice  of 
medicine  in  a  pre-paid  HMO 
setting. 

•The  Hospital  joined  the 
national  University  Hospital 
Consortium,  a  newly  formed 
network  that  includes  forty 
members  with  a  total  of 
$3.5  billion  in  assets. 
•Six  Massachusetts  hospitals, 
including  UMass,  formed  the 
Affiliated  Children's  Arthritis 
Centers  of  New  England,  a 
regional  consortium  designed 
to  improve  access  to  compre- 
hensive care  for  children  with 
arthritis  and  other  rheumatic 
diseases. 

Radiation  Oncology's 
installation  of  two  linear 
accelerators— devices  that 
precisely  aim  high- energy  X-ray 
beams  at  malignant  tumors— as 
well  as  a  treatment  planning 
simulator  and  computer  planning 
facility,  highlighted  that  new 
department's  first  year.  With  all 
three  treatment  components  of  a 
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comprehensive  cancer  center  in 
place— medical,  surgical  and 
radiation  therapy— UMMC's 
Cancer  Program  was  approved 
by  the  American  College  of 
Surgeons  Commission  on 
Cancer.  The  certification  sig- 
nifies that  UMass  has  fulfilled 
all  requirements  of  the  highest 
category— cancer  programs  in 
teaching  hospitals. 

Neurology  opened  a 
research  clinic  for  the  evaluation, 
treatment  and  study  of  patients 
with  Alzheimer's  disease  and 
related  dementing  disorders. 
As  a  Massachusetts  Regional 
Alzheimer's  Center,  funded  by  a 
grant  from  the  National  Institute 
of  Aging,  the  Medical  Center 
undertook  a  joint  Alzheimer's 
research  project  with 
Massachusetts  General  and  Beth 
Israel  hospitals.  Among  other 
activities,  the  department's 
basic  research  in  the  physiology 


of  vision  received  a  five-year 
renewal  of  support  from  the 
National  Eye  Institute. 

Psychiatry's  responsibilities 
expanded  to  include  admin- 
istration of  the  area's  Emergency 
Mental  Health  Services,  which 
were  relocated  to  the  Hospital's 
Emergency  Department.  Over- 
seen by  the  state  Department  of 
Mental  Health,  the  services  had 
been  under  the  jurisdiction  of 
the  Worcester  Area  Community 
Mental  Health  Center.  In  addi- 
tion. Psychiatry  developed  for 
the  DMH  a  fourteen-bed  short- 
term  diagnostic  unit  for  adoles- 
cent patients,  at  Westboro  State 
Hospital. 

Nuclear  Medicine  conducted 
research  in  a  number  of  new 
areas,  including  use  of  the  drug 
dipyridamole  to  stimulate  heart 
action  that  can  be  monitored 
with  radioactive  imaging,  animal 
and  human  studies  to  determine 
the  potential  hazards  of  Red 
Dye  3,  lymphoid  scintigraphy 
in  detection  of  breast  cancer, 
and  thyroid  dysfunction  among 
the  elderly. 

A  second  whole-body  com- 
puted tomographic  (CT)  scanner 
was  acquired  by  Radiology, 
which  has  become  a  Central 
Massachusetts  resource  that 


provides  the  latest  equipment 
and  technology,  and  the  capa- 
bility to  carry  out  all  radiologic 
procedures  both  diagnostic 
and  therapeutic. 

Within  Obstetrics/Gynecol- 
ogy's  new  division  of  Reproduc- 
tive Endocrinology,  an  in  vitro 
fertilization  program  began 
qualifying  candidates  for  par- 
ticipation. The  comprehensive 
division,  which  incorporates  the 
department's  microsurgical  pro- 
gram, offers  several  testing  pro- 
cedures not  previously  available 
at  UMass.  Research  programs 
continued  in  several  areas, 
including  the  effect  of  diet 
on  estrogen  metabolism. 

Development  of  the  new 
Environmental  Health  Science 
Program  began  as  an  inter- 
departmental effort  involving 
Pharmacology,  Family  and  Com- 
munity Medicine,  and  Pathology, 
and  incorporating  existing 
programs  in  toxicology  and 
occupational  health.  In  addition 
to  providing  clinical  services, 
the  program  has  three  major 
sources  of  funding  for  research 
primarily  in  industrial  hygiene. 
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With  foundation  and  internal 
support,  Biochemistry's  research 
programs  in  diabetes  and  cancer 
acquired  an  Applied  Biosystems 
peptide  synthesizer,  enabling  the 
department  to  avoid  the  high 
commercial  costs  of  synthesizing 
peptides. 

Cardiovascular  medicine  and 
surgery  continued  to  grow,  with 
the  most  advanced  diagnostic 
and  treatment  methods  making 
UMMC's  program  one  of  the 
three  largest  in  the  state. 
In  a  national  trial  dubbed 
TIMI  (for  Thrombolysis  in 
Myocardial  Infarction),  UMMC 
treated  the  second  largest 
number  of  patients  among  thir- 
teen prestigious  trial  centers. 
The  successful  TIMI  trial  of 
tissue-type  plasminogen  activator 
(TPA)  prompted  the  New 
England  Journal  of  Medicine  to 
take  the  unusual  step  of  pub- 
lishing preliminary  results. 

As  part  of  the  $29  million 
received  in  external  support, 
major  research  programs  funded 
last  year  make  up  a  list  too  long 
to  itemize.  But  a  few  examples 
demonstrate  the  scope  and 
variety  of  work  undertaken 
by  UMMS  faculty  members: 


•In  Medicine's  division  of 
Preventive  and  Behavioral 
Medicine,  a  $1.7  million  National 
Cancer  Institute  project  involves 
area  physicians  and  2,000 
patients  in  a  study  of  how 
physicians  can  help  their 
patients  stop  smoking. 
•In  the  same  division,  a  $2.5 
million  National  Heart,  Lung 
and  Blood  Institute  study  is 
assessing  how  diet  affects  the 
blood  pressure  of  students  at 
two  private  secondary  schools. 
•A  $39,483  study  in  Physiol- 
ogy focuses  on  the  mechanism 
controlling  renin  secretion. 
•The  National  Cancer  Institute 
awarded  $316,644  to  Family  and 
Community  Medicine  in  support 
of  a  study  of  cancer  of  the 
larynx  and  pharynx. 
•Researchers  in  Pharmacology, 
and  Molecular  Genetics  and 
Microbiology,  received  a  total  of 
more  than  $250,000  in  additional 
support  from  the  state  Depart- 
ment of  Public  Health  and  the 
National  Institutes  of  Health,  for 
AIDS  research. 
•For  the  second  time,  a  Javits 
Neuroscience  Investigator 
Award  went  to  a  UMMS  faculty 
member,  providing  $1,060,100  to 
support  a  seven-year  study  in 
Physiology  of  the  mechanical 
sensitivity  of  nerve  cells  in 
joints. 


•Family  and  Community 
Medicine,  and  Pediatrics, 
received  graduate  training 
grants  in  the  amount  of 
$82,500  and  $200,000, 
respectively. 

•In  Pathology,  a  study  of  the 
relationship  between  Dioxin 
and  soft  tissue  neoplasms  was 
funded  with  $122,000  from  the 
Center  for  Communicable 
Disease. 

Nearing  the  end  of  its  third 
year.  New  England  Life  Flight 
had  logged  a  total  of  1,472 
flights.  The  air-ambulance  pro- 
gram received  state  approval  to 
continue  and  was  cited  by  the 
Commissioner  of  Public  Health 
for  its  cost-effectiveness.  One 
factor  demonstrating  NELF's 
wide  acceptance  and  visibility  is 
that  the  number  of  third-year 
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transfers  from  accident  scenes 
nearly  doubled  the  number 
flown  during  the  program's  first 
two  years  of  operation.  Third- 
year  interhospital  transfers 
increased  by  more  than  125 
percent  over  the  previous  year. 

The  Medical  Center's  state- 
wide impact  was  dramatized 
in  another  program  that  ulti- 
mately earned  recognition  from 
the  Governor.  The  emergency 
nurses'  C.A.R.E.  (Cancel 
Alcohol-Related  Emergencies) 
group  delivered  a  clear  message 
to  thousands  of  high  school 
students  across  the  state  and 
beyond;  the  volunteer  "don't 
drink  and  drive"  program 
received  the  Manuel  Carballo 
Governor's  Award  for  Excellence 
in  Public  Service,  and  three 
nurses  received  Commonwealth 
Citations  for  Outstanding 
Performance. 

In  the  School,  the  class  of 
1986  scored  higher  than  any 
preceding  UMMS  class  on  Part 
I  of  the  National  Board  of 
Medical  Examiners'  examina- 
tion. Of  1985 's  graduates,  88 
percent  received  one  of  their  top 
four  choices  of  residency  loca- 
tions; 61  percent  will  serve 
residencies  in  the  Common- 
wealth; and  76  percent  chose 


primary-care  residencies.  A 
carefully  developed  recruitment 
program  for  minority  students 
resulted  in  achievement  of  a 
10-percent  enrollment  of 
minorities  underrepresented  in 
medicine,  in  the  first-year  class 
accepted  for  fall  1985.  More 
than  120  applications  were  con- 
sidered for  the  PhD  program 
following  an  increased  level  of 
recruitment  activity,  and  twenty- 
three  students  were  accepted. 

The  University's  Graduate 
School  of  Nursing  became  a 
reality  with  the  appointment  of 
the  founding  dean,  Kathleen  M. 
Dirschel,  PhD,  from  Seton  Hall 
University.  Following  a  year  of 
curriculum  development  and 
faculty  recruitment,  the  new 
School— with  a  program  leading 
to  the  Master  of  Science 
degree— will  accept  its  first 
students  for  enrollment  in  1986. 

For  an  institution  character- 
ized as  still  yoimg,  but  with 
its  growing  pains  left  behind, 
the  coming  year  holds  the 
expectation  of  other  exciting 
developments  in  the  UMass 
Medical  Center  story.  The 
School's  new  Center  for  Health 
and  Fitness,  exemplifying  the 
zest  for  fitness  that  is  sweeping 
the  country,  has  already  begun 
to  offer  patients,  as  well  as 
UMMC  employees,  a  new 
dimension  in  preventive 


medicine.  The  Center's  services 
are  now  widely  available  to 
referred  patients,  corporate 
clients  and  athletes.  By  the 
spring  of  1986,  the  Hospital's 
comprehensive  ambulatory 
cancer  services  will  be  housed  in 
one  area.  And  construction  will 
begin  on  the  first  building  in  the 
Massachusetts  Biotechnology 
Research  Park,  located  across 
Plantation  Street  from  UMMC 
and  designated  by  the  governor 
as  one  of  the  state's  five  Centers 
of  Excellence. 


In  Health  and  Fitness 
Center,  hydrostatic 
weighing  provides 
analysis  of  body 
composition. 
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P  H  I  L   A    N   T  H 


ROPY 


The  Year  in  Review 


In  the  pediatric 
playroom,  Jennifer 
Temple  with  friends 
and  toys 


American  Greetings 

When  Jennifer  Temple,  Coor- 
dinator of  the  Childlife  Program, 
heard  about  the  American 
Greetings  toy  program  for 
children,  she  telephoned  them. 
She  was  told  the  toys  were 
primarily  for  children's  hospitals. 
"But  we  have  over  26,000  child 
patient  visits,"  she  said.  And  she 
described  UMMC  services  for 


children.  American  Greetings 
was  impressed.  They  agreed 
that  the  Medical  Center  is 
indeed  a  "children's  hospital." 

Several  weeks  after  the  call, 
a  Truckload  of  Toys  pulled  into 
UMMC's  loading  dock  with 
$35,000  worth  of  toys.  "All  our 
kids  will  have  toys  to  play  with 
in  our  hospital,  and  every  child 
here  will  have  a  toy  to  take 
home,"  says  Jennifer. 

Thanks  to  an  alert,  imagi- 
native Jennifer  Temple,  and  a 
philanthropic  American  Greet- 
ings company,  the  Medical 
Center's  kids  have  toys. 

Jessie  B.  Cox  Charitable 
Trust 

Under  the  leadership  of  Jack  P. 
Shonkoff,  MD,  the  Department 
of  Pediatrics  has  been  awarded 
$160,000.  The  three-year  grant 
will  enable  Dr.  Shonkoff's 
research  team  to  determine 
which  services  work  best  for 
children  under  two  years  of  age, 
with  developmental  problems. 
The  study  will  focus  on  children 
with  Down's  syndrome,  cerebral 
palsy,  or  delayed  development  of 
an  unknown  cause.  The  study 
will  also  investigate  how  ser- 
vices to  the  children  affect  their 
families. 

This  research  project 
unites  Worcester  and  Boston  by 
using  professionals  from  Tufts 
University,  the  Eunice  Kennedy 
Shriver  Center,  and  the  Univer- 
sity of  Massachusetts  College  of 


Public  and  Community  Service 
in  collaboration  with  the  Univer- 
sity of  Massachusetts  Medical 
Center. 

Will  Rogers  Memorial  Fund 

The  entertainment  industry 
honored  the  memory  of  Will 
Rogers,  the  famous  movie 
personality/philosopher  of 
the  1920s  and  1930s,  by  creating 
the  Will  Rogers  Memorial  Fund. 

For  fifty  years,  the  Will 
Rogers  Fund  has  supported 
research  and  treatment,  begin- 
ning with  the  Saranac  Lake, 
New  York,  tuberculosis  hospital 
which  has  since  closed.  In  recent 
years,  the  pulmonary  research 
program  has  sponsored  a  series 
of  Will  Rogers  Fellows.  Among 
these  are  some  of  America's 
outstanding  pulmonary 
specialists. 


( 


Dr.  Bartter  (seated)  and  Dr.  Irwin 
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With  its  gift  of  $60,000 
over  the  next  two  years,  the 
Will  Rogers  Fund  has  invited 
UMMC's  division  of  Pulmonary 
Medicine  to  participate  in  the 
research  program  by  naming 
Thaddeus  Bartter,  MD,  the  Will 
Rogers  Fellow.  Richard  Irwin, 
MD,  Director  of  Pulmonary 
Medicine,  will  be  in  charge  of 
the  program. 

W.K.  Kellogg  Foundation 

Barry  Levy,  MD,  Director  of  the 
Center  for  Occupational  Health, 
will  be  Project  Director  for  an 
Occupational  Health  Program 
funded  by  a  three-year  grant  of 
$396,138.  The  program  seeks 
to  increase  recognition  and  pre- 
vention of  work-related  injuries 
and  illness,  and  consequently  to 
improve  health  and  safety  in 
the  workplace. 

The  Kellogg  Foundation 
selected  UMMC  because  of 
its  acknowledged  leadership 
in  New  England.  Kellogg  cited 
UMMC's  use  of  different 
disciplines  through  community- 
based  organizations,  such  as 
Area  Health  Education  Centers, 
to  educate  for  prevention  of 
illness  and  injury.  The  Foun- 
dation also  recognized  the 
Occupational  Health  Program's 
reputation  and  record. 

Nationally,  an  estimated 
20  million  persons  suffer  from 
work-related  injuries,  and 
400,000  from  work-related 
diseases;  4,000  work-related 
deaths  occur  each  year. 

Medical  School  Alumni 

In  1985,  262  alumni  made 
generous  gifts  to  ten  University 
of  Massachusetts  medical 
students  who  needed  financial 
assistance.  These  alumni 
awarded  ten  $1,000  scholarships 
to  members  of  the  classes  of 
1986,  1987  and  1988.  In  total, 
the  alumni  contributed  $19,345, 
including  an  $8,000  gift  to 
support  medical  research. 


Joseph  and  Dorothy  Benotti  in  1975 

Joseph  Benotti 

Joseph  Benotti's  gift  of 
$60,000  establishes  the  Joseph 
and  Dorothy  Benotti  Iodine 
Research  Fund,  in  memory  of 
Mr.  Benotti's  late  wife. 

Joseph  Benotti,  a  research 
scientist,  founded  the  Boston 
Medical  Laboratory  over  thirty- 
five  years  ago.  He  and  his 
brother,  Norbert,  achieved  a 
worldwide  reputation  for 
creating  the  first  semi- 
automated  method  for  analyzing 
iodine  in  blood,  urine  and  other 
body  substances,  as  well  as  in 
food.  Iodine  deficiency  disorders 
are  a  major  public  health  prob- 
lem in  third-world  countries 
where  they  victimize  an 
estimated  400  million  people. 

By  funding  iodine  research 
in  the  division  of  Endocrinology 
and  Metabolism,  under  the 
direction  of  Lewis  Braverman, 
MD,  Mr.  Benotti  plans  to 
stimulate  and  support  an  effort 
of  international  importance.  "I 
selected  Lewis  Braverman  and 
the  University  of  Massachusetts 
Medical  Center  as  a  leading 
research  resource  to  continue 
my  work  in  iodine  research," 
Mr.  Benotti  said. 


The  Class  of  1985 

A  local  Worcester  philanthropist 
sent  Chancellor  Tranquada  a 
check  for  $500.  "Use  it  for 
the  Chancellor's  Award,"  he 
said.  "Give  it  to  a  deserving 
graduate."  He  knew  how  debt- 
laden  many  newly  graduated 
physicians  are. 

"But,"  he  stipulated,  "do 
not  use  my  name.  Keep  me 
anonymous." 

At  graduation,  Chancellor 
Tranquada  presented  the  $500 
check  to  Christa  Struck  Johnson 
only  to  learn  later  that  the  check 
was  returned.  It  didn't  bounce. 
It  came  back  with  $120  added  as 
the  class  of  1985 's  gift  to  the 
children  of  Ethiopia.  UMMC 
acknowledges  the  graduates' 
gesture  of  compassion  and 
philanthropy  and  salutes  the 
anonymous  friend  who  made 
the  initial  gift. 

Friends  of  the  UMass 
Medical  Center 

Recently  we  asked  you  for  your 
philanthropic  gifts.  We  wrote 
letters.  We  made  telephone  calls 
and  we  visited  some  of  you. 
Because  we  receive  only  13 
percent  of  our  budget  from  the 
state,  we  need  your  help.  Your 
response  was  wonderful.  In  a 
single  year,  you  have  increased 
the  number  of  Friend's  contribu- 
tions from  256  to  1,136.  Thank 
you.  Friends. 

Philanthropic  gifts  to  the 
University  of  Massachusetts 
Medical  Center  are  tax  deducti- 
ble as  provided  by  law.  For 
advice  or  information  about 
making  a  gift,  please  call  or 
vmte  to: 

Lawrence  E.  Fox 
Vice  Chancellor  for 
Development/University  Relations 

University  of  Massachusetts  Medical  Center 
55  Lake  Avenue  North 
Worcester,  MA  01605-2397 
617/856-5528 
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Medical  Center  Budget 

School  and  Hospital 


Medical  Center  (Medical  $99.8       $131.0       $158.8       $171.3       $184  8 

School  and  Hospital)  

Funding  and  Revenue 

in  millions  i 


The  Hospital  receives  no  direct  ^150 
appropriation  from  the  state. 
Revenue  is  earned  through 
provision  of  services. 

All  figures  for  fiscal  year:   

July  1  to  June  30  100 

School  Funding 


Hospital  Revenue 


0 


■  State  Appropriations  ■  Sponsored  Awards  ■  Trust  Funds 
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Sponsored  Awards 

in  millions 


1981       mz      ibovi       1^04  ibob 


Program  Distribution  of  Graduates 

1978-1985  Average 


Hospital  Admissions 

in  thousands 
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(Latest  available  figures) 


Outpatient  Visits  (including  emergency  room) 

in  thousands 
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Board  of  Regents 
of  Higher  Education 

John  B.  Duff 

of  Lowell, 

Chancellor 
David  J.  Beaubien 

of  Wellesley,  Chair 
Mary  Lou  Anderson 

of  Worcester 
Nicholas  Boraski 

of  Pittsfield 
Gerald  F.  Doherty 

of  Boston 
Janet  Eisner,  SND 

of  Boston 
Honorable  J.  John  Fox 

of  Boston 
Honorable  Foster  Furculo 

of  Needham 
Kathleen  Harrington,  RSM 

of  Fall  River 
James  M.  Howell 

of  Boston 
Paul  Marks 

of  Framingham 
Hassan  Minor  Jr. 

of  Boston 
David  S.  Paresky 

of  Cambridge 
Elizabeth  B.  Rawlins 

of  Boston 
Edward  T.  SuUivan 

of  Boston 
Paul  N.  Ylvisaker 

of  Cambridge 

Trustees  of  the 
University 

Robert  H.  Quinn 

of  Milton,  Chair 

James  F.  Carlin 

of  Natick 
Nancy  J.  Caruso 

of  Boston 
Andrew  C.  Knowles  HI 

of  Bolton 
Rosalind  A.  Matthews 

of  Newton 
Gordon  N.  Oakes  Jr. 

of  South  Deerfield 
E.  Paul  Robsham 

of  Wayland 
Honorable  John  T.  Sweeney 

of  Reading 
Frederick  S.  Troy 

of  Boston 


Thalia  Zervas 

of  Milton 

Richard  A.  BeU* 

of  Boston 
Daniel  Burgess* 

of  Amherst 

University  Administration 

David  C.  Knapp,  PhD 

President 
Edgar  E.  Smith,  PhD 

Vice  President 

for  Academic  Affairs 

G.  Ronald  MacArthur,  BS 
Vice  President 
for  Management  and 
Fiscal  Affairs 

WiUiam  E.  Searson  HI,  JD 
Associate  Vice  President 
and  General  Counsel 

Billie  S.  Willits,  PhD 
Associate  Vice  President 
for  Human  Resources 

Hospital  Management 
Board 

Joseph  T.  Benedict 

of  West  Boylston,  Chair 
Robert  S.  Bowditch 

of  Worcester 
James  Carlin 

of  Natick 
Frederick  Crocker 

of  Worcester 
James  E.  Dalen,  MD 

UMMC 
William  P.  Densmore 

of  Worcester 
Barbara  Greenberg 

of  Worcester 

William  KeUeher 

of  Worcester 

Raul  A.  Laborde 

of  Worcester 
Ganson  Purcell,  MD 

UMMC 
Gavin  D.  Robertson 

of  Worcester 
E.  Paul  Robsham 

of  Wayland 
Stephen  Saudek 

of  Boston 
John  F.  Scott,  PhD 

of  Worcester 
Robert  E.  Tranquada,  MD 

UMMC 
Janice  B.  Wyatt 

UMMC 
Thalia  Zervas 

of  Milton 


*  student  trustee 


Medical  Center 
Administration  * 

Robert  E.  Tranquada,  MD 

Chancellor/Dean 
James  B.  Hanshaw,  MD 

Interim  Vice  Chancellor/ 

Academic  Dean 
Gale  L.  KeUy,  PhD 

Acting  Provost  and  Associate 

Dean  for  Allied  Health 
Mitchell  Adams,  MBA 

Vice  Chancellor  for 

Administration  and  Finance 
Janice  B.  Wyatt,  MS 

Vice  Chancellor/ 

Hospital  Director 
Lawrence  E.  Fox,  PhD,  CFRE 

Vice  Chancellor  for 

Development/University 

Relations 
Kathleen  M.  Dirschel,  RN,  PhD 

Vice  Chancellor/Dean 

School  of  Nursing 

Thomas  B.  Miller  Jr.,  PhD 

Dean  for  Graduate  Studies 
Ganson  Purcell,  MD 

Chief  of  Staff/Associate 

Dean  for  Clinical  Affairs 
Gregory  L.  Eastwood,  MD 

Interim  Associate  Dean 

for  Admissions 
H.  Maurice  Goodman,  PhD 

Associate  Dean  for 

Scientific  Affairs 
Gerald  L.  Haidak,  MD 

Associate  Dean/Director  of 

Medical  Education,  Berkshire 

Medical  Center 
Joan  C.  Hoffmann,  PhD 

Associate  Dean  for 

Student  Affairs 
George  E.  Membrino,  PhD 

Associate  Dean  for 

Continuing  Education 
Paula  Stillman,  MD 

Associate  Dean  for  Curriculum 
Raquel  Bauman,  EdD 

Assistant  Dean  for  Student 

Affairs/Director  of  Minority 

Student  Affairs 
Joyce  Giacomarra,  CPA 

Assistant  Dean  for 

Fiscal  Services 
Michael  D.  Wertheimer,  MD 

Assistant  Dean  for 

Student  Affairs 
Samuel  Thompson,  PhD 

Associate  Vice  Chancellor/ 

Associate  Provost 


*As  of  June  30,  1985 
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Dennis  L'Heureux,  MS 

Associate  Vice  Chancellor, 
Information  Resources 
Martin  J.  Barrett,  JD 

Associate  Vice  Chancellor, 
Human  Resources 

David  Scarbeau,  MS 

Administrator,  Hospital 

and  Clinics 
Gail  Fries  wick,  RN,  MEd 

Administrator,  Nursing 
WiUiam  R.  Falkowski,  MBA 

Administrator,  Hospital 

Fiscal  Services 

Department  Chairs 
Anatomy 

David  G.  Freiman,  MD 
(Acting) 

Anesthesiology 

Gary  W.  Welch,  MD,  PhD 

Biochemistry 

Michael  P.  Czech,  PhD 

Family  and  Community 
Medicine 

N.  Lynn  Eckhert,  MD 
Medicine 

James  E.  Dalen,  MD 

Molecular  Genetics 
and  Microbiology 

Michael  A.  Bratt,  MD 

Nuclear  Medicine 

Lewis  E.  Braverman,  MD 
(Acting) 

Obstetrics  and 
Gynecology 

Richard  E.  Hunter.  MD 

Orthopedics 

Arthur  M.  Pappas,  MD 

Pathology 

Guido  Majno,  MD 

Pediatrics 

Albert  P.  Scheiner,  MD 
(Acting) 

Pharmacology 

Neal  C.  Brown,  PhD 

Physiology 

H.  Maurice  Goodman,  PhD 

Psychiatry 

Aaron  Lazare,  MD 

Radiation  Oncology 

Joel  S.  Greenberger,  MD 

Radiology 

Edward  H.  Smith,  MD 
Surgery 

H.  Brownell  Wheeler,  MD 


Teaching  Affiliates 

Berkshire  Medical  Centei 

(Pittsfield) 
St.  Vincent  Hospital  (Worcester) 
Worcester  Memorial  Hospital 
Worcester  City  Hospital 

Baystate  Medical  Center 

(Springfield) 
Burbank  Hospital  (Fitchburg) 
PVamingham  Union  Hospital 
Henry  Heywood  Memorial 

Hospital  (Gardner) 
Holden  District  Hospital 
Lahey  Clinic  Hospital  (Burlington) 
Leominster  Hospital 
Marlborough  Hospital 

Massachusetts  Hospital  School 
(Canton) 

Milford-Whitinsville  Regional 

Hospital 
New  England  Baptist  Hospital 

(Boston) 

Wing  Memorial  Hospital  (Palmer) 
Worcester  Hahnemann  Hospital 
Worcester  State  Hospital 

The  Medical  School 

Medical  students:  420 
PhD  candidates:  44 
Full-time  faculty:  403 
Allied  health  students:  944 
Residents  and  fellows  in  UMMC 
programs:  333 

Residents  based  at  major  teaching 
affiliates:  189 
Participants  in  UMMC- 
sponsored  continuing 
education  programs:  7,762 
Voluntary  faculty:  869 

The  Teaching  Hospital 

Admissions:  10,571 
Number  of  patient  days:  102,239 
Outpatient  visits:  183,422 
Number  of  active  volunteers:  201 
(174  adults;  27  juniors) 
Number  of  volunteer  service 
hours:  35,945 
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We  are  grateful  to  the  medical  students 
whose  willing  participation  in  interviews 
made  possible  the  story  on  pages  3-18.  In 
addition  to  those  named  in  the  story,  they 
are  Robert  Lancey  Jr.,  MD  '85,  David 
Waterhouse,  MD  '85,  Patrick  Molloy  '86, 
Daniel  Veno  '87,  Joanna  Buffington 
'88,  Kimberlee  Kusiak  '88,  Madeleine 
MacDonald  '88,  Stephanie  Prior  '88  and 
Barbara  Ryan  '88. 

The  University  of  Massachusetts  Medical 
Center  is  firmly  committed  to  its  policy  of 
Equal  Opportunity  through  Affirmative 
Action,  and  takes  active  measures  against 
discrimination  in  all  areas. 

University  of  Massachusetts  Medical  Centi 
55  Lake  Avenue  North 
Worcester,  MA  01605-2397 
617/856-2296 
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Medical  School 


The  verdict  that  had  been 
awaited  since  the  state  legisla- 
ture approved  creation  of  a  med- 
ical school  in  July,  1962,  came 
at  1:15  p.m.,  90  minutes  after 
trustees  opened  their  meeting  to 
newspaper  and  broadcasting  re- 
porters. 

Discussion  before  the  vote 
centered  on  the  report  by  Booz, 
Allen  &  Hamilton,  which  had 
ranked  Worcester  fourth  among 
ive  recommended  sites. 

Amherst  First  Choice 

The  firm  had  placed  Amherst 
Irst,  Springfield  second,  a  sub- 
urban Boston  location  on 
whatever  campus  is  chosen  for 
the  UMass  division  in  the  Bos- 


ton area  third,  and  the  city  of 
Boston  fifth. 

The  first  ballot  yielded  nine 
votes  for  Amherst,  seven  for 
Worcester,  three  for 

Springfield,  two  for  suburban 
Boston,  and  one  for  the  city  of 
Boston. 

Trustees  had  previously 
agreed  to  drop  the  low  vote- 
getter  from  contention,  and  the 
balloting  resumed  in  a  four- 
horse  race. 

The  second  ballot  yielded  10 
votes  for  Worcester,  nine  for 
Amherst,  three  for  Springfield, 
and  none  for  suburban  Boston. 

With  suburban  Boston  elimi- 
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Dedicated  to  the  wonderful  people  of  Worcester  who  competed  against  the  opposition  in 
Amherst,  Boston,  and  Springfield  to  win  the  Medical  School  for  Worcester  in  1965. 

Dedicated  to  those  talented  men  and  women  currently  serving  on  the  UMass  Hospital 
Management  Board,  volunteering  their  time,  energy,  and  talent. 

Dedicated  to  our  2,426  donors,  personified  by  an  outstanding  Worcester  philanthropist  who 
honors  the  Medical  Center  with  his  recent  gift. 

Dedicated  to  over  4,100  medical  staff  and  support  individuals— those  vital  people  who 
provide  patient  care,  medical  education,  and  perform  medical  research. 


ohn  J.  Maginnis 's  ties  to  the  University  go  back  to  1914.  A  student  at  Massachusetts  Agricultural  College 
(now  UMass/Amherst)  when  the  United  States  entered  World  War  I,  he  took  leave  to  serve  with  the  army 's  famous  42nd 
"Rainbow"  Division  in  France.  He  returned  to  "Mass.  Aggie, "  was  graduated  in  1920,  and  taught  economics  there  for 
three  years.  He  attained  the  rank  of  major  general  in  World  War  II.  A  University  trustee  from  1965  to  1972,  General 
Maginnis  helped  shepherd  the  University's  expansion  to  Boston  and  Worcester 


How  Worcester  Won  the  Medical  School 

"There  were  2.1  trustees  on  the  11  Mass  Board, 
and  the  medical  school  had  been  under  discus- 
sion tor  some  time.  The  school  would  be  a  prize 
to  the  selected  community.  Since  Worcester  was 
my  home,  1  called  the  Chamber  of  Commerce. 
I  said,  'The  University  is  going  to  have  a  medical 
school  someplace  in  the  state,  and  you  ought 
to  get  your  ducks  in  a  row  to  see  what  can  be 
done  about  it.'  So  they  formed  a  strong  com- 
mittee to  advance  their  claim. 

"The  consulting  firm  hired  by  the  University 
recommended  the  Amherst  campus.  Then  it 
was  discovered  that  this  firm  had  recently  done 
a  survey  for  universities  considering  medical 
schools,  and  had  recommended  the  schools 
be  located  on  university  campuses.  Not  all  of 
the  trustees  knew  this,  but  the  administration 
did,  and  they  were  very  quiet  about  it.  I  think 
they  thought  they  had  it  in  the  bag  right  there. 
Whether  this  was  so  or  not,  there  was  strong 
suspicion  by  some  trustees  that  they  had  been 
conned  and  that  money  for  the  survey  had  been 
wasted.  That  was  the  first  break  for  Worcester. 

"My  role  in  the  selection  process  was  per- 
sonally discomforting,  as  one  of  two  trustees 
from  Worcester.  1  believed  the  school  should 
be  in  an  urban  location  where  other  medical 
facilities  would  be  available  and  where  patients 
for  the  teaching  hospital  would  be  nearby.  I 
couldn't  agree  that  Boston,  which  already  had 
three  medical  schools,  should  be  considered. 
With  Amherst  in  the  west  and  the  new  campus 
in  Boston,  the  Worcester  location  would  bring 
a  whole  new  segment  of  legislators  into  the 
University  orbit  of  interest. 

"When  I  indicated  my  preference  for 
Worcester,  the  Amherst  supporters  were 
shocked.  Here  I  was,  president  of  the  alumni 
association,  with  a  long  history  of  support  for 
the  University,  'failing'  it  at  this  crucial  time. 
Nevertheless,  after  making  a  few  discreet  calls 
to  the  anti-Amherst  members  of  the  board,  I 
felt  sure  that  Worcester  would  survive  at  least 
two  ballots. 


"Voting  day  arrived.  With  II  votes  required 
for  site  determination,  we  began  our  meeting. 
After  four  rounds,  in  which  other  less  favored 
locations  dropped  out,  we  came  to  an  11-11  tie 
between  Worcester  and  Amherst.  There  was  one 
fellow  on  the  board  1  didn't  know.  We  chatted 
before  the  final  vote.  I  said  to  him,  'You're  going 
to  vote  for  Amherst,  of  course.'  And  he  said,  'I 
hate  like  hell  to  vote  for  it,'  even  though  he  was 
an  alumnus.  Then  he  described  his  displeasure 
with  the  University  over  some  personal  matter. 
So  1  took  him  aside  and  said,  Now's  your  chance 
to  get  even."  On  the  fifth  ballot,  the  result  was 
Worcester  12  and  Amherst  10  votes.  It  was  as 
simple  as  that. 

"Another  meeting  was  scheduled  about  a 
month  later — an  elaborate  affair  at  the  Statler 
Hotel  in  Boston  to  which  representatives  of  the 
two  communities  and  the  media  were  invited. 
However,  when  the  arguments  were  completed, 
it  was  evident  that  the  campaign  to  win  over 
trustees  to  the  Amherst  side  had  only  served  to 
harden  the  position  of  those  opposed.  The 
result  was  still  Worcester  12,  Amherst  10." 
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^HHIHI  orman  L.  Sbarfman  retired  in  1986  as  president  of  Sharfmans  Jewelers,  a  Worcester  business  founded  in 
193  7-  A  lifelong  resident  of  the  city,  Sbarfman  bas  served  on  tbe  boards  of  several  local  institutions,  including  State 
Mutual  Life  and  Hanover  Insurance  Companies.  He  remains  active  on  tbe  boards  of  the  Worcester  Memorial  Hospital 
Foundation,  Peoples  Bank,  Worcester  Business  Development  Corporation  and  Worcester  Municipal  Research  Bureau. 
He  was  a  director  of  the  Worcester  Area  Chamber  of  Commerce  from  1961  to  1967  and  its  president  in  1964,  a  critical 
year  in  winning  tbe  medical  school  for  Worcester 


"The  Chamber  dI  Cx)nimcrcc  drew  the 
city  together  to  make  a  case  for  establishing 
the  medical  school  here.  We  estimated  the  cre- 
ation of  about  4,()()()  jobs.  From  a  community 
point  of  view,  we  shouldn't  lose  it. 

"We  formed  a  Medical  School  Committee,  a 
subgroup  of  the  Chamber,  broadly  composed 
of  business,  professional,  community  and  med- 
ical people.  Lew  Wald  was  the  very  effective 
chairman.  City  Manager  McGrath  was  also  most 
helpfUl  and  cooperative.  We  all  worked  very 
hard  to  assemble  a  proposal  detailing  Worcester's 
advantages  as  the  site  for  the  school.  The  Wor- 
cester District  Medical  Society  supported  it,  as 
did  most  of  the  city's  physicians. 

'In  retrospect,  I  can't  understand  why  Boston 
or  Amherst  were  even  being  considered.  But  it 
was  clear  the  Boston  institutions  didn't  want 
the  school  to  be  here.  Perhaps  they  perceived 
us  as  a  threat,  a  competitor.  Today  I'm  sure 
that's  true. 

"Worcester  was  fortunate  to  have  General 
Maginnis  on  the  UMass  Board  of  Trustees.  He 
was  a  most  influential  supporter  of  Worcester 
as  the  site  for  the  school.  We  met  with  him  on 
many  occasions. 

"I  remember  one  January  day  particularly. 
The  building  on  the  corner  of  Route  9  and 
Lake  Avenue  was  owned  by  the  H.E.  Shaw 
Company,  which  had  recently  folded.  While 
out  of  town  on  a  business  trip,  I  spent  hours 
on  the  phone  persuading  the  trustee  in  bank- 
ruptcy to  make  the  building  available  to  the 
medical  school.  We  had  to  give  the  school  a 
start,  and  in  order  to  have  a  school,  we  needed 
a  building.  Getting  that  start  was  the  most  impor- 
tant step.  I  worked  hard  to  convince  that  man. 
'They  have  to  have  a  beginning,'  I  told  him. 
Apparently,  I  succeeded;  the  first  classes 
eventually  were  held  in  the  Shaw  Building. 


"The  medical  school  raised  the  level  of  med- 
ical .services  in  the  community  and  increa.sed 
the  options  that  people  ncjw  have.  And  other 
community  institutions  are  beneficiaries— our 
colleges  and  universities,  the  Biotechnology 
Research  Park.  Ix)ok  at  the  quality  of  new  peo- 
ple the  medical  school  has  attracted.  Putting 
the  school  here  has  also  enhanced  Worcester's 
self-image.  There  have  been  substantial 
changes  in  that  image  over  the  past  20  years. 

"I'm  pleased  that  I  was  involved.  The  school 
has  been  a  great  thing  for  Worcester  and  a  tre- 
mendous asset  to  the  state.  Now  with  the  Biotech 
Park,  we're  at  the  cutting  edge  of  biomedical 
technology  We  have  great  potential!" 


dward  C.  Maher  was  chairman  of  the  Worcester  Redevelopment  Authority  and  president  of  Home  Federal 
Savings  Bank  during  the  battle.  "For  all  our  energy  and  intensity,  no  one  really  could  visualize  the  gigantic  impact 
that  winning  the  medical  school  would  have  on  Worcester — on  the  city 's  image,  the  real  estate  market,  the  quality  of 
life  in  our  city.  I  considered  myself  a  visionary  in  the  '60s  and  worked  hard  for  the  vision,  hut  I  still  remain  pleasantly 
overwhelmed. " 


B^l  rancis  f.  McGrath,  Worcester  city  manager  1951  - 1985.  "The  state's  medical  school  was  just  the  shot  in  the 
arm  Worcester  needed.  We  wanted  to  become  an  important  medical  center  Worcester  was  moving  with  urban  renewal 
and  development  of  Worcester  Center — the  medical  school  would  be  another  giant  step  along  the  route  to  re-build  and 
re-direct  Worcester  It  had  as  much  psychological  value  for  us  as  real  value.  Look  at  us  now  —  we  're  a  city  on  the  move!  " 


^E^M  ohn  jeppson  (ncjt  pictured)  was  the  Norton  Company 's  executive  vice  president  in  1965.  Two  fierce  partisans 
for  the  Amherst  site  were  his  friends  Calvin  Plimpton,  president  of  Amherst  College,  and  Frank  Hoyden,  headmaster  of 
Deerfield  Academy.  Both  tried  to  persuade  Jeppson  to  switch  allegiance  from  Worcester  to  Amherst.  "But  I  just  could 
not  take  those  fellows  seriously.  I  certainly  never  had  any  intention  of  forsaking  Worcester,  and  I  told  them  so!" 


F 


airwcin  C.  Cowan,  who  ivcis general  counsel  oj  the  Norton  Ckmipauy,  lives  in  Worcester  His  wife  Martha,  a 
native  oj Amherst  who  had  also  lived  in  Boston,  wrote  to  the  Amherst  newspaper  aboid  the  /()collef>es,  the  hospitals, 
the  medical  comnninity—cdl  the  features  that  favored  Worcester  She  also  pointed  out  why  lioston  was  as  inappropriate 
as  Amherst,  and  invited  the  editor  to  come  and  see  Worcester  It  was  a  strongly  partisan  letter  hut  they  printed  it  under 
the  tongue-in-cheek  heading.  "She  I.ikcs  Worcester!" 


Worcester  Area  Chamber  of  Commerce  Medical  School  Executive  Committee,  1964-65 


Chairman 

Ij^wis  Wald,  President  and  Treasurer 

Industrial  Experience  Inc. 

fohn  T.B.  Carmody  MD,  Chief  of  Neurosurgery 

Worcester  City  Hospital 

Arnold  W.  Conti,  President 

Worcester  County  Institution  for  Savings 

Thomas f.  Early,  President 

Board  of  Trustees,  Worcester  City  Hospital 

Clifton  W.  Emery fr,  PhD,  President 

Worcester  Junior  College 

Most  Reverend  Bernard f.  Flanagan,  Bishop  of  Worcester; 

President,  St.  Vincent  Hospital 

Raymond  P.  Harold,  President 

Worcester  Federal  Savings  and  Loan  Association 

Hudson  Hoagland,  PhD,  ScD,  Executive  Director 

Worcester  Foundation  for  Experimental  Biology 

fohn  B.  Hughes,  Acting  Superintendent 

Worcester  City  Hospital 


Morton  C.  facquinth.  Swain  &Jacquinth 
Howard  B.  fefferson,  PhD,  President 
Clark  University 

fohn  feppson.  Executive  Vice  President 

Norton  Company 

fames  B.  Lavin,  President 

Worcester  Massachusetts  Labor  Council 

Sanfrey  M.  Lilyestrom,  MD,  President 

Worcester  District  Medical  Society 

General  fohn  f.  Maginnis.  U.S.  Army  (retired) 

Edward  C.  Maher,  Maher,  McCann  &  Talcott 

Francis f.  McGrath.  Worcester  City  Manager 

C.  Eugene  Moore,  Vice  President 

Crompton  &  Knowles  Corporation 

Edward  W.  Pacek,  General  Manager 

Worcester  Area  Chamber  of  Commerce 

Samuel  Seder,  Seder  &  Seder 

Forrest  W.  Seymour,  Editor 

Worcester  Telegram  and  Evening  Gazette 


Many  others,  whose  names  do  not  appear  here,  helped  bring  the  Medical  School  to  Worcester.  Space  prevents  listing 
them  all,  but  the  achievement  belongs  to  everybody,  named  and  unnamed. 


Lamar  Soutter,  MD,  Founding  Dean 


.  imar  Soutter,  MD.  founding  dean  of  the  Medical  School,  recalls  that  the  school  was  financed  by  smokers. 
Capital  funds  to  build  the  school  had  to  come  from  a  tax.  The  Massachusetts  tax  on  cigarettes  produced  the  revenue  to 
build.  He  was  dean  for  12  years  before  retiring  in  1975  at  age  6  7.  At  the  time,  only  one  dean  in  the  United  States  had 
been  in  office  longer  than  he.  In  "retirement "  he  built  another  medical  school  in  Tennessee  and,  at  age  75,  served  there 
for  eight  months  as  acting  dean. 


James  E.  Dalen,  MD,  Acting  Chancellor 


"I 


^^^^^^B  was  practicing  cardiology  at  the  Peter  Bent  Brigham  Hospital  in  Boston,  as  a  faculty  member  at  Harvard, 
when  Dr  Soulier  appointed  me  chair  of  Cardiology  at  UMass.  When  I  started  recruiting  faculty  for  the  department,  I 
encountered  a  flurry  of  'what  ifs. '  What  if  the  hospital  does  not  get  built?  What  about  our  budget? '  They  fired  a  stream 
of  'what  ifs '  at  me.  Then  it  struck  me.  Anyone  who  asked  me  'what  if  questions  did  not  belong  here.  You  had  to  be  a 
believer  in  those  days,  but  look  at  us  now.  " 

410  medical  students  enrolled,  courses  and  educational  services  to  9, 625  other  students. 

11,115  inpatients,  190,000  outpatients  in  1986. 

More  than  $30, 000, 000  in  outside  research  awards  this  year. 

4,100  employees,  supported  by  a  $105,000,000 payroll,  second  largest  in  Worcester 
Only  13%  of  budget  from  state  appropriations. 


Hospital  Management  Board 

The  17-member  Hospital  Management 
Board  provides  financial,  strategic  and  organi- 
z;itional  support  to  the  University's  348-bed 
Hospital.  The  board,  which  meets  monthly, 
includes  several  senior  administrators  at  the 
Medical  Center  and  three  representatives  of  the 
University  of  Massachusetts  Board  of  Trustees. 
Profiled  on  these  pages  are  the  volunteer  board 
members  who  represent  the  community  and 
commonwealth. 


"This  hospital  has  sa\  cd  lives,  including 
mine."  So  says  UMMC  Hospital  Management 
Board  Chair  Joseph  T.  Benedict,  a  vital  spirit 
who  is  happy  to  be  alive.  While  on  a  Cape  Cod 
business  trip,  Benedict  was  stricken  with  a  rup- 
tured aneurysm.  The  U.S.  Coast  Guard  flew 
him  from  the  hospital  in  Hyannis  to  UMMC, 
for  what  Benedict  describes  as  a  "second 
chance"  at  life. 

"Although  I  am  grateful  to  UMass  for  my  life, 
I  chair  the  Hospital  Management  Board  for  other 
reasons.  The  quality  of  our  medical  staff,  the 
high  level  of  patient  care,  and  the  talent  of  our 
hospital  administration  makes  me  proud.  It's 
an  honor  to  serve  such  a  fine  institution." 

Benedict's  own  professional  vitae  reflect  a 
well-rounded  mix  of  financial  wisdom,  aca- 
demic accomplishment  and  civic  concern.  He 
received  the  Isaiah  Thomas  Award,  the  most 
prestigious  civic  award  bestowed  in  Worcester, 
and  holds  an  honorary  doctorate  from  the 
Medical  School.  Formerly  president  of  the 
Freedom  Federal  Savings  and  Loan  Association 
and  the  Federal  Home  Loan  Bank  of  Boston, 
Benedict  has  also  worn  the  hats  of  Worcester 
Housing  and  Redevelopment  Authority  director, 
high  school  principal  and  decorated  World 
War  II  veteran.  He  retains  the  rank  of  brigadier 
general  (retired),  U.S.  Air  Force. 

A  West  Boylston  resident,  Benedict  has 
served  on  the  boards  of  Anna  Maria  and  Holy 
Cross  colleges,  the  YMCA,  National  Safety 
Council  and  Worcester  Boys  Club — where  he 
exercises  regularly.  Benedict  sums  up  his  credo 
on  life:  "I  didn't  have  time  to  retire,  and  I  don't 
believe  in  it." 
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The  Boston  Globe  titled  him  "the  restless 
entrepreneur"  in  a  recent  Sunday  feature  on  the 
successful  public-sector  and  business  accom- 
plishments of  one  of  the  Management  Board's 
more  visible  members.  "Jim  Carlin's  life  is  the 
stuff  American  dreams  are  made  of,"  the  sub- 
title read. 

James  F.  Carlin  is  chairman  of  the  Natick- 
based  Cariin  Consolidated  Inc.,  which  embraces 
six  affiliated  companies:  Carlin  Insurance,  a 
large  property  and  casualty  insurance  broker- 
age firm;  NewsWest,  a  newspaper  covering  11 
"Metrowest"  communities;  Alpha  Analytical 
Inc.,  a  chemical  testing  laboratory;  Rizzo  Asso- 
ciates Inc.,  an  engineering  and  environmental 
science  consulting  firm;  Crosspoint  Develop- 
ment Co.,  a  real  estate  and  construction  firm; 
and  Proctor-Carlin,  a  financial  planning 
company. 

In  the  early  1980s,  Carlin  served  as  state 
Commissioner  of  Commerce,  Secretary  of 
Transportation  and  Chairman  of  the  Massachu- 
setts Bay  Transit  Authority  (MBTA)  board.  He 
makes  time  for  UMMC  in  his  already  busy  sched- 
ule because  he  wants  to  make  "the  national 
issue  of  stabilizing  health-care  costs"  his  busi- 
ness too.  Carlin  believes  the  Medical  Center 
"can  achieve  excellence  while  still  playing  its 
part  in  stabilizing  health -care  costs." 


During  30  years  as  a  psychok)gist,  John 
P,  Scott,  PhD,  has  specialized  in  using  hyp- 
nosis to  alleviate  many  forms  of  human  misery 
"Depression  is  a  major  symptom  of  emotk)nal 
stress  in  our  society,"  says  Scott,  whose  pub- 
lished works  target  issues  ranging  from  the  basis 
of  prejudice  to  American  womanhood  to  the 
dynamics  of  youth. 

An  associate  professor  of  Psychiatry  at 
UMass  Medical  School,  Scott  has  performed 
both  staff  and  consultant  work  for  Worcester's 
Youth  Guidance  Center  and  Police  Department, 
Brandeis  University,  St.  Vincent  Hospital,  Holy 
Cross  College,  the  Governor's  Council  on 
Juvenile  Behavior  and  others. 

Scott  says  addressing  the  mental-health 
needs  of  a  fast-paced,  high-tech  society  has  its 
particular  vexations:  "Thirty-five  years  ago,  we 
never  heard  of  AIDS  or  'crack.'  Suicide  wasn't 
the  major  cause  of  death  among  adolescents. 
We're  talking  about  a  more  depressed  genera- 
tion of  people."  How  does  he  maintain  a  positive 
outlook?  "I  grew  up  poor,  and  lived  in  many 
foster  homes.  1  guess  I  care  about  people  because 
people  cared  about  me.  Helping  them  is  a 
turn-on." 

Scott's  energy  enables  him  both  to  maintain 
a  private  practice  in  Worcester  and  to  conduct 
research  attempting  to  link  stress  to  cancer. 
Yet  he  finds  time  for  the  Management  Board: 
"People  become  concerned  about  the  imper- 
sonality of  a  large  institution.  I  see  myself  as 
an  unofficial  spokesman  for  the  Hospital  in  the 
community." 


In  liis  role  as  vice  president  of  human 
resources  for  one  of  Worcester's  best  known 
companies,  Gavin  D.  Robertson  has  a  par- 
ticular interest  in  health -care  programs  that  are 
cost-conscious  for  employers  as  well  as  benefi- 
cial to  employees.  The  Morgan  Construction 
Company  officer  is  a  founding  member  of 
the  Central  Massachusetts  Business  Group 
on  Health,  formed  to  deal  with  the  issue 
of  escalating  health-care  costs. 

One  of  the  group's  major  accomplishments, 
he  explains,  is  creation  of  the  Worcester  Area 
Systems  for  Affordable  Health  Care,  the  country's 
first  organization  funded  by  the  Robert  Wood 
Johnson  Foundation  to  develop  a  community 
proposal  for  health-care  cost  containment.  "We 
expect  the  results  of  'WASAHC  to  serve  as  a 
model  throughout  the  country,"  says  Robertson, 
noting  its  goal  is  to  enroll  50  percent  of  the 
area's  population  in  health-maintenance 
organizations  (HMOs)  by  the  end  of  1988. 

One  of  Robertson's  many  other  community 
involvements  is  also  health-related — he's  a 
trustee  of  Central  Massachusetts  Health  Care, 
one  of  the  area's  largest  HMOs.  The  Concord, 
Massachusetts,  native  was  one  of  the  first  Wor- 
cester residents  to  sit  on  the  Management  Board 
at  the  time  of  its  formation.  During  his  14-year 
association  with  UMMC,  Robertson,  a  former 
UMass  trustee,  has  known  personally  all  those 
who  have  served  as  chancellor,  as  well  as  many 
other  long-term  department  heads  and  staff 
members.  He  finds  the  resulting  "sense  of  con- 
tinuity" very  satisfying:  "I've  formed  quite  a 
feeling  of  family  with  the  institution  and  its 
people.  It's  a  wonderful  group  of  people  doing 
a  super  job." 
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As  a  schoolgirl  growing  up  in  Chickasha, 
Oklahoma,  Barbara  Greenberg  never 
dreamed  of  running  a  business  with  60-plus 
employees.  But  the  death  of  her  first  husband 
left  the  family-run  Winter  Hill  Frozen  Foods 
company  in  her  hands,  and  she  has  served  as 
its  chief  executive  officer  for  12  years. 

Most  of  the  frozen,  microwavable  delights 
lining  supermarket  aisles — from  French-bread 
pizza  to  Boston  cream  pie — come  to  local 
consumers  courtesy  of  Winter  Hill.  "We're  a 
distributor,"  Greenberg  says.  "Anything  you 
see  in  frozen  foods — Stouffer's,  Sara  Lee  and 
so  on — they  buy  from  us." 

As  a  female  decision -maker  in  a  traditionally 
male-oriented  field,  Greenberg  has  encountered 
a  fair  share  of  skepticism:  "This  job  involves 
warehousing,  truck  drivers,  that  sort  of  thing. 
When  I  went  in,  they  didn't  know  if  I  would 
make  it."  The  experience  of  proving  her  doubt- 
ers wrong  has  been  "unusual,  but  fun.  It  really 
is  a  challenge." 

Greenberg,  who  lives  in  Worcester  with  her 
husband  Nathan,  is  a  volunteer  for  the  United 
Way  and  Worcester  Jewish  Federation,  and  a 
director  of  Mechanics  Bank.  She  is  a  board 
member  of  the  Worcester  Foundation  for 
Experimental  Biology,  which  nicely  com- 
plements her  Management  Board  role.  "The 
way  the  hospital  is  run  all  comes  down  to 
people,"  she  says.  "I  like  to  be  a  part  of  things 
and  give  what  I  can  in  whatever  small  way." 


Andrew  C.  Knowles  III  works  on  the 
cutting  edge  of  an  exciting  new  field:  com- 
puter graphics.  As  chairman  of  the  CAD/CAM 
and  Workstation  Group  for  Prime  Computer 
in  Natick,  he  traffics  in  artificial  intelligence, 
assessing  the  applicability  of  an  emerging 
technology  to  day-to-day  life.  "Our  graphics, 
software  and  hardware  are  used  by  Ford  Motor 
Company  to  design  the  Taurus  and  Sable,"  says 
the  Bolton  resident,  who  worked  for  Digital 
Equipment  Corporation  and  RCA  prior  to 
joining  Prime  as  corporate  vice  president. 

"My  interests  are  in  intensive  health  care," 
says  Knowles,  one  of  the  UMass  trustees  on  the 
Management  Board.  "I'm  particularly  interested 
in  the  hospital's  cardiology  and  orthopedic 
programs.  I've  had  family  members  treated 
there  with  great  results." 

Knowles,  who  brings  to  the  board  knowledge 
of  high-tech  business  systems,  says  the  trauma 
center  and  Life  Flight  are  two  other  reasons  the 
Medical  Center  is  well  known  in  the  area.  As  a 
former  trustee  of  Marlboro  Hospital,  he  says, 
"The  hospitals  that  send  intensive-care  patients 
to  the  Medical  Center  give  it  very  high  marks. 
I  think  over  the  last  10  years,  UMass  has  become 
the  intensive-care  center  for  Worcester." 

A  golf  enthusiast,  Knowles  has  high  hopes 
for  UMMC's  Center  for  Health  and  Fitness:  "I 
think  their  whole  approach  to  preventative 
medicine  goes  along  with  the  goal  of  reducing 
health  costs.  And  I  think  the  reputation  of  the 
Medical  Center  will  continue  to  grow." 


Don't  call  Frederick  G.  Crocker  Jr.  a 

strict  dollars-and-cents  man.  True,  the  vice 
president  and  controller  of  Norton  Company 
spends  many  of  his  waking  hours  juggling 
numbers  and  analyzing  data.  But  he  makes  a 
concerted  effort  to  get  away  from  it  all  as  often 
as  possible,  taking  to  the  high  seas  on  his  40-foot 
sloop  whenever  fair  weather  prevails.  A  self- 
proclaimed  expert  at  time  management,  he  also 
enjoys  concerts,  plays  tennis,  squash  or  raquet- 
ball  three  times  a  week,  and  still  has  plenty  of 
time  for  his  family. 

Having  once  served  as  treasurer  for  Holden 
District  Hospital,  Crocker  is  no  stranger  to  the 
financial  complexities  of  health-care  institutions. 
He  brings  his  expertise  to  the  Management 
Board,  with  a  special  interest  in  cost  contain- 
ment. As  a  director  of  Consumers  Savings  Bank, 
he  is  also  immersed  in  banking  and  the  economy. 
"There's  much  more  emphasis  on  cost  con- 
tainment than  there  was  20  years  ago, "  he  says, 
crediting  UMMC's  hospital  director  with  doing 
"a  superb  job"  to  meet  the  challenge. 

A  director  of  the  Worcester  County  Mechanics 
Association,  and  a  past  trustee  of  the  Worcester 
Foundation  for  Experimental  Biology  and 
Bancroft  School,  Crocker  has  a  broad  scope  of 
experience  that  is  a  valuable  resource  on  the 
Management  Board. 


George  McClelland  brings  more  than  14 
years  of  finance  experience  to  his  role  on  the 
Management  Board's  finance  committee.  Since 
1972,  he  has  been  a  senior  financial  executive 
of  Data  General  Corporation,  helping  the  com- 
pany grow  from  S15  million  start-up  to  one 
of  the  world's  largest  computer  firms,  with 
revenues  of  SI. 3  billion. 

Today,  he  is  vice  president  and  treasurer  of 
the  West boro- based  company,  helping  Data 
General  to  secure  adequate  financing  resources 
to  fund  its  rapid  growth  by  managing  its  asset 
investments  and  securing  access  to  financing 
sources.  This  requires  managing  the  company's 
commercial  and  investment  banking  relation- 
ships, as  well  as  its  trade,  customs,  leasing,  credit, 
tax,  foreign  exchange,  pension  plan  and  insur- 
ance functions. 

Besides  being  a  member  of  the  Hospital 
Management  Board,  he  has  belonged  to  the 
Board  of  Governors  of  the  Harvard  Business 
School  Association  of  Boston,  and  served  on 
the  Board  of  Directors  of  Dama  Telecommuni- 
cations Corporation,  a  high  technology  firm 
developing  ways  to  enhance  voice  and  data 
information  networks. 


The  wooden  mallard  on  Bill  Kelleher's 

desk  is  symbolic.  "A  duck  looks  very  calm, 
swimming  on  a  pond,"  says  the  realtor.  "What 
you  don't  see  is  that  under  the  water,  he's 
paddling  away  with  all  he's  got.  That's  how 
my  business  is. " 

Kelleher — president  of  Kelleher,  Sadowsky, 
Spangler  &  Walsh  in  Worcester,  and  a  member 
of  the  National  Advisory  Committee  of  the 
Better  Homes  and  Gardens  Real  Kstate  Service — 
could  say  the  same  of  his  community  activities: 
"I  believe  in  involvement!"  Past  and  present 
service  affiliations  include  Shawmut  Bank,  the 
American  Red  Cross,  St.  Vincent  Hospital,  Boy 
Scouts  of  America,  the  American  Cancer  Society, 
Worcester  Art  Museum,  Easter  Seal  Society, 
Worcester  Craft  Center,  Anna  Maria  College 
and  numerous  others. 

"I  believe  in  the  bank  account  theory  in 
life,"  Kelleher  says.  "You  can  only  take  out  what 
you  put  in."  In  addition  to  the  duck,  he  embel- 
lishes his  work  environment  with  mementos 
of  accomplishments  both  big  and  small.  A 
polished  shovel  used  at  Centrum  groundbreak- 
ing ceremonies  is  mounted  above  a  bookcase, 
reminiscent  of  Kelleher's  tenure  with  both  the 
Worcester  Area  Chamber  of  Commerce  (he  was 
chairman  in  1975)  and  the  city's  Downtown 
Development  Corporation.  On  the  same  book- 
case is  a  trophy  earned  by  the  championship 
Little  League  team  his  company  sponsors. 

"I  love  this  community,"  says  Kelleher  of  his 
hometown.  "And  I'm  really  proud  to  have  my 
name  attached  to  UMass  Medical.  It's  a  great 
contributor  to  the  local  economy."  Of  the 
Management  Board,  Kelleher  observes  that 
when  people  pull  together,  they  can  "really 
move  mountains." 


A  graduate  ot  the  L'niversity  of  Havana, 
Raul  A.  Laborde  practiced  law  in  several 
Cuban  cities  before  leaving  his  homeland  in 
the  early  '60s.  "The  government  wanted  me  to 
attend  conferences  on  Marxism,  to  become 
part  of  the  militia,"  he  reflects.  "I  said,  'Why 
should  I?  I  am  a  lawyer.'  " 

An  acquaintance  helped  Laborde  and  his 
family  settle  in  Worcester.  Though  he  jokes 
about  his  fears  that  "nobody  would  trust  any- 
body with  an  accent,"  Laborde  began  working 
for  the  law  firm  Bowditch  &  Dewey,  sometimes 
serving  as  a  Spanish  interpreter  at  the  Worcester 
County  courthouse. 

One  of  the  things  he  missed  most  after  emi- 
grating to  the  United  vStates  was  the  community 
involvement  he  enjoyed  in  Cuba.  But  Laborde, 
now  a  Spanish  professor  at  Franklin  Pierce 
College  in  Rindge,  New  Hampshire,  wasted  little 
time  delving  into  volunteer  work  in  his  new- 
found community,  contributing  time  to  the 
American  Red  Cross  and  Worcester's  Age  Center. 

Home  today  is  a  grand  old  West  Side 
Victorian,  where  a  stoic  print  of  Picasso's  Don 
Quixote  hangs  above  Laborde's  desk.  About  his 
UMMC  role,  he  says,  "My  experiences  have  been 
in  law  and  education,  and  1  never  thought  1 
would  be  connected  with  anything  medical. 
But  what  you  can  learn  from  the  hospital 
community  is  fascinating!" 


Robert  S.  Bowditch's  elegant  urban  law 
office  contrasts  with  his  grassroots-Michigan 
background.  He  lived  in  the  farming  community 
of  Hillsdale  where  his  father,  a  dean  at  Michigan 
Agricultural  College  (now  Michigan  State),  raised 
longhorn  cattle  and  hogs. 

The  younger  Bowditch  traveled  east,  grad- 
uating from  Harvard  Law  School  in  1934.  A 
Worcester  resident  ever  since,  he  has  made  an 
indelible  mark  on  the  local  legal  community, 
maintaining  high  professional  standards  at  the 
55-lawyer  firm  of  Bowditch  &  Dewey. 

Still  a  keen  competitor  in  the  business  world 
at  age  77,  Bowditch — an  avid  tennis  enthusiast 
— says  he'd  "rather  play  than  watch"  the  game 
of  life.  A  former  president  of  the  Worcester 
County  Health  Systems  Agency,  he  worked 
with  the  Chamber  of  Commerce  to  win  the 
Medical  School  for  Worcester  and  made  a 
commitment  to  "help  make  Worcester  a  much 
better  health  center,  less  dependent  on  Boston." 

Bowditch  has  served  on  the  Management 
Board's  bylaws,  finance  and  executive  com- 
mittees. He  serves  as  clerk  and  director  of  the 
Worcester  Business  Development  Corporation, 
developer  of  the  Biotech  Park  adjacent  to 
UMMC,  which  he  sees  as  "a  great  opportunity 
to  increase  employment  in  Worcester.  It  will 
help  the  economy  in  a  number  of  ways."  A  board 
member  as  well  of  the  Worcester  Boys  Club  and 
other  civic  organizations,  Bowditch  is  another 
Isaiah  Thomas  Award  winner,  sharing  the  honor 
with  his  wife,  Helen.  He  plans  to  fit  a  fair  amount 
of  skiing  into  his  still  hectic  schedule  this 
winter:  "I've  alwa\'s  been  acti\'e — whv  change?" 


Retired  realtor  E.  Paul  Robsham  races 
thoroughbreds  at  Kockinghani  I'ark  and  Sultolk 
Downs  as  a  pastime — colts  with  names  like 
Royal  Celebrity,  Medieval  Secret  and  Peppermint 
Charlie.  But  a  "Biblical"  jackass  called  K.B.— 
whose  lineage  isn't  nearly  as  impressive — is  as 
much  a  part  of  the  family  as  the  bluebk)oded 
yearlings,  and  K  B.  too  enjoys  lite  on  the  grounds 
of  the  Robsham  homestead  in  Way  land. 

The  Boston-born  Robsham  is  a  self-made 
business  success.  The  former  owner  of  the 
Framingham  Motor  Inn  and  Watcrview  Apart- 
ments has  an  appreciation  tor  land  development 
and  fine  architecture  that's  reflected  in  his  res- 
idence— a  self-designed  modern  structure 
with  an  abundance  of  oversized  windows. 

Robsham  became  intrigued  by  the  medical 
profession  while  serving  as  a  medical  service 
corps  officer  during  the  Korean  War  He  later 
worked  as  an  academic  psychologist  for  the  state 
Department  of  Mental  Health.  A  former  Uni- 
versity trustee,  appointed  to  the  Management 
Board,  he  now  serves  on  its  bylaws  committee. 
"I  have  a  great  deal  of  respect  for  the  people 
I've  met  there,  and  I  think  the  hospital's  a  damn 
good  one,"  says  Robsham.  "I've  been  a  patient 
there  myself,  and  they've  been  very  good  at 
taking  care  of  me  " 


Thalia  Zervas  (not  pictured)  serves  on  the 
Management  Board  as  a  tru.stee  representing 
the  University  of  Massachusetts.  Her  task  is  to 
participate  and  to  maintain  a  broad  perspective 
on  how  the  Hospital  and  the  Medical  Center 
relate  to  the  University. 

Mrs.  Zervas  is  a  member  of  two  other 
University  committees — the  Academic  Affairs 
Committee  and  the  Search  Committee  for  the 
Chancellor  of  the  Medical  Center.  Other  volun- 
teer activities  include  Planned  Parenthood 
Ijeague  of  Massachusetts,  Fund  for  the  Homeless, 
Anatolia  College  (a  private  American  College 
chartered  in  Massachusetts,  located  in  Greece) 
and  the  Major  Gifts  Committee  of  the  Capital 
Campaign  for  Massachusetts  General  Hospital. 

A  graduate  of  Radcliffe  College,  she  lives  in 
Milton  with  her  husband,  Nicholas  T.  Zervas, 
MD.  He  is  Higgins  Professor  of  Neurosurgery 
at  Harvard  Medical  School,  and  Chief  of 
Neurosurgery  Service  at  Massachusetts 
General  Hospital. 


James  B.  Hansbatv,  MD,  Dean/Provost  of  the  Medical  School 


"I 


HHIHIH  n  the  1950s,  two  women  were  in  my  medical  school  class.  Today,  almost  half  the  students  here  are 
women.  We  also  have  a  45-year-old  student  whose  'offspring '  is  19.  We  select  Massachusetts  residents  from  all 
backgrounds  regardless  of  sex  or  age,  encouraging  minority  and  majority  disadvantaged  persons  to  apply.  We  seek 
capability  and  judgment  and  we  are  getting  it  from  a  very  diverse  group  of  students. " 


Keith  Waterbrook,  Vice  Chancellor  and  Hospital  Director 


"O 


H^HII^I  ur  teaching  hospital  combined  with  our  medical  school  makes  us  different  from  community  hospitals. 
Our  physicians  'faculty  offices  are  here,  their  patient  practices  are  here,  and  together  we  are  a  unified,  large  specialized 
institution.  We  can  respond  to  the  competitive  environment  with  a  collection  of  medical  talent. 

"As  for  competition  and  upheaval  in  health  care,  by  the  year  2000,  I  see  possibly  three  health-care  systems  remaining 
in  Central  Massachusetts.  We  will  be  at  the  hub  of  those  systems  for  specialized/tertiary  care. " 


Jacob  Hiatt,  Philanthropist 


^^Hi^HI  orcester 's  Jacob  Hiatt.  chairman  of  the  board  of  Rand-  Whitney  Container  Corporation,  credits  his  late 
wife  Frances  as  the  inspiration  for  the  Hiatt  family 's  philanthropic  efforts.  For  example,  it  was  her  idea  to  create  the 
Hiatt  Scholars  Program  which  subsidizes  120  graduates  of  local  schools  in  college  programs.  The  scholarships  are  one 
of  the  many  Hiatt  family  philanthropies  in  Worcester  and  elsewhere. 


The  Medical  Center  \ulues  every  donor's 
gift,  from  the  smallest  to  the  largest.  F.very  gift 
is  important.  In  that  spirit  of  philanthropy,  we 
thank  all  donors  by  recognizing  one  man  who 
has  honored  us  with  his  gift. 

Jacob  Hiatt's  gift,  in  support  of  the  Child 
Care  Center's  planned  addition,  memorializes 
his  wife,  Frances.  Dedicated  in  August  1986, 
the  Frances  L.  Hiatt  Child  Care  Center  will 
provide  much-needed  space  for  our  growing 
child-care  program. 

Jacob  Hiatt  is  the  third  member  of  the  DMass 
family  of  friends  and  supporters  to  win  the  pres- 
tigious Isaiah  Thomas  Award  for  outstanding 
civic  service.  He  joins  our  Hospital  Management 
Board  members,  Joseph  Benedict  and  Robert 
Bowditch,  in  this  select  group. 

Philanthropy  and  social  service  are  a  Hiatt 
family  tradition.  Hiatt  takes  great  pride  in  the 
work  of  his  daughter,  Myra  (Mrs.  Robert  Kraft), 
who  as  a  Boston  resident  is  a  leader  in  fund- 
raising  for  Boston's  Children's  Hospital,  among 
other  philanthropies. 

Arnold  Hiatt,  a  nephew,  pioneered  corporate 
day  care  as  president  of  the  Stride  Rite  Shoe 
Company  in  Cambridge.  Howard  Hiatt,  MD, 
another  nephew,  is  a  former  dean  of  the  Harvard 
School  of  Public  Health. 

Commenting  on  his  gift,  Hiatt  said  that  he 
had  experienced  the  warmest  and  best  spirit 
of  the  Medical  Center  through  his  friendship 
with  former  Chancellor  and  Mrs.  Tranquada, 
and  through  the  excellent  patient  care  provided 
for  himself  and  his  family. 

All  told,  2,426  donors  made  philanthropic 
and  philanthropy-related  gifts  to  the  Medical 
Center  this  past  year.  Total  gifts  amounted  to 
$429,000,  plus  a  bequest  pledge  of  $600,000. 
We  are  thankful  and  proud  to  be  the  beneficiary 
of  such  generosity. 


Medical  Center  Budget  School  and  Hospital 


Medical  Center  (Medical  School  and  Hospital)  Funding  and  Revenue 

in  millions 


The  Hospital  receives 
no  direct  appropriation 
from  the  state.  Revenue 
is  earned  through 
provision  of  services. 

All  figures  for  fiscal  year; 
July  1  tojune  .^0 


State  Appropriations 
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Trust  Funds 
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UMass  Medical  Center 


Outpatient  Visits  (including  emergency  room) 

in  thousands 
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Board  of  Regents  of  Higher  Education* 

J'rank'lin  G  Jenifer  of  iJoslon.  Chancellor 
/,.  Edward  Ixishman  Jr  of  Boston,  Chair 
Mary  Lou  Anderson  of  Worcester 
David  J.  Heaubien  of  Wellesley 
Nicholas  Boraski  of  Pittsfield 
Gerald  F.  Doherty  of  Boston 
Paul  S.  Doherty  of  Springfield 
George  W.  Ellison  of  Lynn  field 
Honorable  J.  John  Fox  of  Boston 
Ellen  C.  Guiney  of  Boston 
Kathleen  Harringon,  RSM,  of  Fall  River 
Joe  M.  Henson  of  Natick 
Norma  J.  Markey  of  Lynn 
Pai^l  Marks  of  Framingham 
Hassan  Minor  Jr  of  Boston 
Elizabeth  B.  Rawlins  of  Boston 
Edward  T.  Sullivan  of  Boston 

Trustees  of  the  University 

Robert  H.  Quinn  of  Milton,  Chair 
William  H.  Botvman  of  Arlington 
James  F.  Carlin  of  Natick 
Nancy  J.  Caruso  of  Boston 
Andrew  C.  Knowles  III  of  Bolton 
Rosalind  A.  Matthews  of  Newton 
Gordon  N.  Oakes  Jr  of  South  Deerfield 
Frederick  S.  Troy  of  Boston 
Thalia  Zervas  of  Milton 
Christine  R.  Saba  *  *  of  Boston 
Daniel  Burgess**  of  Amherst 

University  Administration 

David  C.  Knapp,  PhD,  President 

Edgar  E.  Smith,  PhD 

Vice  President  for  Academic  Affairs 

G.  Ronald  MacArthur  BS 

Vice  President  for  Management  and  Fiscal  Affairs 

William  E.  Searson  III.  JD 

Associate  Vice  President  and  General  Counsel 

Billies.  Willits,  PhD 

Associate  Vice  President  for  Human  Resources 

Hospital  Management  Board 

Joseph  T.  Benedict  of  \^'cst  Bo\iston,  Chair 

Robert  S.  Bowditch  of  Worcester 
James  F.  Carlin  of  Natick 

Frederick  G.  Crocker  Jr  of  Worcester 
James  E.  Dalen,  MD.  UMMC 

George  D.  McClelland  of  Southborough 

Barbara  Greenberg  of  Worcester 

William  D.  /Ce/Ze/jer  of  Worcester 

Andrew  C.  Knowles  III  of  Bolton 

Raul  A.  Uiborde  of  Worcester 


Ganson  Purcelljr.  .Ml).  LMMC 
Gavin  D.  Robertson  of  Worcester 
E.  Paul  Robsham  of  Wayland 
Stephen  Saudek  of  Boston 
John  F  Scott.  PhD.  of  Worcester 
Thalia  Zervas  of  Milton 
Keith  J.  Waterbrook.  UMMC 

Medical  Center  Administration* 

James  E.  Dalen.  MD.  Acting  c;hancellor 

James  B.  Hanshaw,  MD,  Dean/Provost 

Mitchell  Adams,  MBA,  Vice  Chancellor  for 
Administration  and  Finance 

Keith  J.  Waterbrook.  MHSA,  Vice  Chancellor/ 
Hospital  Director  • 

UiwrenceE.  Fox,  PhD,  CERE.  Vice  Chancellor 
for  Development/University  Relations 

Kathleen  M.  Dirschel.  RN,  PhD,  Vice  Chancellor/ 
Dean,  School  of  Nursing 

Thomas  B.  Miller  Jr,  PhD.  Dean  of  Graduate 
School  of  Biomedical  Sciences 

Gale  L.  Kelly.  PhD,  Deputy  Provost  and  Associate 
Dean  for  Academic  Affairs 

Ganson  Purcelljr,  MD,  Chief  of  Staff /Associate 
Dean  of  Clinical  Affairs 
Gregory  L.  Eastwood,  MD.  Associate  Dean 
for  Admissions 

H.  Maurice  Goodman,  PhD,  Associate  Dean  for 
Scientific  Affairs 

Gerald  I..  Haidak.  MD,  Associate  Dean/Director 
of  Medical  Education,  Berkshire  Medical  Center 

Joan  C.  Hoffmann.  PhD.  Associate  Dean  for 
Student  Affairs 

George  E.  Membrino.  PhD,  Associate  Dean  for 
Continuing  Education 

Paula  /,.  Stillman,  MD,  Associate  Dean  for 
Curriculum 

Raquel  Banman,  EdD,  Assistant  Dean  for  Student 
Affairs/Director  of  Minority  Student  Affairs 
Joyce  Giacomarra,  CPA,  Assistant  Dean  for 
Fiscal  Services 

Samuel  Thompson.  PhD.  Associate  Vice  Chancellor/ 
Associate  Provost 

Martin  J.  Barrett.  JD.  Associate  Vice  Chancellor, 
Human  Resources 

Gail  Frieswick,  RN,  MEd.  Administrator, 
Patient  Care  Services 

William  R.  Falkowski,  MBA,  Administrator, 

Hospital  Fiscal  Services 

Daniel  McCann,  MBA,  Administrator, 

Marketing/Planning 

Myrna  L.  Baylis,  MA,  Assistant  Vice  Chancellor/ 

Director,  Public  Affairs  and  Publications 

AnnM.  Bourgeois,  RN,  MEd.  Director  of  Nursing 


'As  of  October  30,  1986 
*  *  Student  trustee 


*As  of  August  15,  19H6 


Department  Chairs 

Amiomy  Ddi  id  (,'.  rreimuti,  MP  (Acting) 

Anesthesiology  Cary  W.  Welch,  AID,  PhD 

Biochemistry  M/r/jrtt'//^  Czech.  PhD 

Family  and  Community  Medicine 
A'.  Lynn  Pckherl.  MD 

Medkinc  /oh?!  A.  Paraskus,  iV//>)  (Acting) 

Molecular  Genetics  and  Microbiology 
Michael  A.  Bmtt,  MD 

Neurology /I.  Drachniari,  MD 

Nuclear  Medicine  Zf«'^<r£.  Brcwerman,  MD 

Obstetrics  and  Gynecology /?/c/9«ri/£'.  Hunter,  MD 

Orthopedics  >lr//7MrA/.  Pappas,  MD 

Pathology  Cuido  Majno,  MD 

PediMrics  Albert  P  Schemer,  A/D  (Acting) 

Pharmacology  Neal  C.  Brown,  PhD 

Physiology  H.  Maurice  Goodman,  PhD 

Psychiatry  Aaron  Lazare,  MD 

Radiation  Oncology ./oe/ 5.  Greenberger,  MD 

K2id\o\ogy  Edward  H.  Smith,  MD 

Surgery  H.  Brownell  Wheeler,  MD 

Affiliated  Hospitals 

Berkshire  Medical  Center  (Pittsfield) 
St.  Vincent  Hospital  (Worcester) 
Worcester  Memorial  Hospital 
Worcester  City  Hospital 

Baystate  Medical  Center  (Springfield) 

Burbank  Hospital  (Fitchburg) 

Framingham  Union  Hospital 

Henry  Heywood  Memorial  Hospital  (Gardner) 

Holden  District  Hospital 

Lahey  Clinic  Hospital  (Burlington) 

Leominster  Hospital 

Marlborough  Hospital 

Massachusetts  Hospital  School  (Canton) 

Milford-Whitinsville  Regional  Hospital 

New  England  Baptist  Hospital  (Boston) 

Wing  Memorial  Hospital  (Palmer) 

Worcester  Hahnemann  Hospital 

Worcester  State  Hospital 

The  Medical  School 

Medical  students:  410 

PhD  candidates:  6o 

MD/PhD  candidates:  6 

Graduate  School  of  Nursing  students:  30* 

Allied  health  students:  841 

Residents  and  fellows  in  UMMC  programs:  350 

Residents  based  at  major  teaching  affiliates:  189 

Participants  in  UMMC  sponsored  continuing 

education  programs:  8,149 

Full-time  faculty:  440 
Voluntary  faculty:  894 


The  University  Hospital 

Admissions:  11,115 

Numberof  patient  days:  100,724 

Outpatient  visits:  190,678 

Number  of  active  volunteers:  185 

Number  of  volunteer  service  hours:  39,000 

(All  figures  FY  1986) 
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Mostly  sunny,  high 
near  70.  Tonight,  clear, 
60's.  Tomorrow,  fair, 
high  in  the  70'%.  Details 
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City  Wins  State 


By  HOWARD  F.  ANGIONE 
Telegram  Staff  Reporter 

AMHERST  -  Worcester  won 
the  three -year  sweepstakes  to 
become  the  home  of  the  state 
medical  school  by  a  12-10  vote 
yesterday  of  trustees  of  the  Uni- 
versity of  Massachusetts. 

The  decision  came  on  the  fifth 
secret  ballot  taken  by  trustees 
at  a  special  meeting  on  the 
campus,  after  Amherst  and 
Worcester  had  deadlocked  with 
11  votes  each  on  the  fourth  bal- 
lot. 

Two  Sites  Proposed 

After  the  meeting,  university 
president  Dr.  John  W.  Lederle 
said  a  specific  site  in  Worcester 


See  stories  on  Pages  5,  13,  24 

has  not  been  chosen,  but  prom- 
ised that  trustees  will  imme- 
diately "begin  exploring  two 
proposed  sites  to  seek  the  best 
circumstances"  for  the  school. 

One,  he  said,  is  Fairlawn  Hos- 
pital and  surrounding  unused 
land.  A  report  which  New  York 
management  consultants  Booz, 
Allen  &  Hamilton  Inc.  presented 
to  trustees  calls  this  "the  only 
acceptable  site  for  the  medical 
school  in  Worcester." 

The  other.  Dr.  Lederle  said, 
is  near  Worcester  City  Hospital. 
The  land  would  require  urban 
renewal,  however. 
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A  Message  from  the  Chancellor 


In  1990,  the  year  marking  the  20th 
anniversary  of  the  medical  school's 
opening,  we  restated  our  mission  to 
reflect  the  remarkable  growth  from 
a  fledgling  medical  school  to  a  com- 
plex academic  health  center.  This 
annual  report  offers  an  opportunity 
to  provide  our  Medical  Center 
family,  our  friends  and  our  col- 
leagues, with  a  broad  overview  of 
where  we  are  and  who  we  are  as  the 
new  decade  begins. 

Our  mission  is  to  serve  the  peo- 
ple of  the  commonwealth  through 
excellence  in  healthcare  education, 
service  and  research.  Accordingly, 
each  year  we  renew  our  dedication 
to  meet  a  broad  range  of  commu- 
nity, regional  and  statewide  health- 
care needs.  We  are  determined  to 
meet  this  commitment,  even  in  the 
face  of  reduced  state  fiinding.  And 
we  can  do  it  by  developing  innova- 
tive and  effective  educational  activi- 
ties, by  meeting  the  increased 
demands  for  clinical  care,  and  by 
agressively  pursuing  our  research 
objectives.  Funding  for  these  activi- 
ties must  come  as  a  result  of  even 
greater  efficiency  and  from  private 
sources. 


The  success  of  our  mission  also 
requires  adequate  facilities  for 
learning,  clinical  care  and  research. 
Our  educational  space,  designed  in 
the  1960s,  is— by  any  standard- 
inadequate  to  house  three  graduate 
schools  and  our  vital  continuing 
education  component.  We  need 
space  that  will  enhance  and  invite 
learning  and  interaction  among  stu- 
dents and  faculty.  We  need  space 
that  will  allow  our  highly  sought- 
after  clinicians  to  respond  to 
increasing  requests  for  care  at  our 
hospital  and  outpatient  facilities. 
And  we  need  new  and  modern  space 
for  our  distinguished  researchers. 

As  we  enter  our  third  decade,  it 
is  important  to  reflect  upon  the 
extent  to  which  this  campus  has 
proved  its  value  to  the  common- 
wealth and  to  the  Worcester  region. 
One  measure  of  our  success  is  in 
terms  of  economic  impact.  Remark- 
ably, for  every  $\  provided  by  the 
legislature,  this  Medical  Center  has 
been  able  to  generate  ^14.  To  put 
this  in  proper  context,  the  common- 
wealth's ^24  million  for  the  schools 
(the  hospital  receives  no  state 
appropriation)  has  yielded  ^356 
million  in  patient  care  revenue, 
research  ftmding  and  state  contracts. 

The  Medical  Center  is  a  vital 
resource  to  the  Worcester  commu- 
nity in  other  respects.  For  example, 
a  substantial  proportion  of  our 
5,000-member  workforce  lives  in 
Greater  Worcester,  and  we  encour- 
age those  employees  to  participate 
actively  in  organizations  that 
enhance  the  life  of  the  region. 


Finally,  a  note  about  the  values 
that  have  made  our  Medical  Center 
what  it  is.  The  Medical  Center's 
achievements  have  been  based  upon 
a  series  of  values  that  are  made 
explicit  in  our  recent  mission  state- 
ment. These  include  the  quest  for 
excellence;  the  simultaneous  pursuit 
of  our  three  objectives  (education, 
service,  research);  support  for  the 
professional  and  emotional  growth 
of  our  students,  faculty,  employees 
and  volunteers;  respect  for  human 
diversity;  the  pursuit  of  economic 
effectiveness;  insistence  on  ethical 
conduct;  and  the  importance  of 
dignity  and  respect  for  all. 

The  past  two  years  have  been 
difficult  for  the  Medical  Center 
because  of  the  economy  of  the  com- 
monwealth with  the  resultant  reduc- 
tions in  our  state  appropriation. 
Our  faculty  and  employees,  never- 
theless, have  shown  resiliency  and 
determination  that  have  kept  us  on 
our  course.  A  beginning  economic 
recovery  for  the  commonwealth  and 
increased  private  support  will  allow 
us  to  begin  a  new  period  of  signifi- 
cant growth  in  education,  clinical 
care  and  research.  The  medical, 
social  and  economic  impact  of  this 
growth  will  have  great  significance 
to  the  people  of  Central  Massachu- 
setts and  across  the  commonwealth. 


Aaron  Lazare,  MD 

INTERIM  CHANCELLOR 
DEAN,  MEDICAL  SCHOOL 
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Education:  A  20-year  Perspective 


lAf  hile  the  medical  school's 
clinical-  and  basic-sciences  building 
was  still  under  construction,  Dr. 
Majno  came  to  UMass  to  head  the 
Department  of  Pathology.  The 
path  that  brought  him  to  Worcester 
had  followed  an  international  route 
from  the  University  of  Milan, 
where  he  received  his  medical 
degree,  to  faculty  positions  at  the 
medical  schools  of  Tufts,  Harvard 
and  the  University  of  Geneva.  Dr. 
Majno,  whose  most  recent  honor  is 
the  1990  Distinguished  Achievement 
Award  of  the  Society  for 


Cardiovascular  Pathology,  takes  a 
personal  look  back  at  the  early  days 
of  the  medical  school,  to  provide  a 
backdrop  for  this  20th  anniversary 
overview  of  education  at  the 
university's  Worcester  campus. 


POURQUOl  WORCHESTER? 

By  Guido  Majno,  MD 


^ourquoi  Worchester?  I  wasn't  quite 
sure  of  the  spelling  myself,  but  back 
on  the  shores  of  blue  Lake  Geneva 
my  friends  and  colleagues  could  not 
grasp  why  anyone  would  leave  that 
ancient  and  prestigious  Swiss 
university  for  a  medical  school  that 
was  essentially  non-existent.  Dean 
Soutter  had  given  me  some  facts 
about  Worcester— for  example, 
Freud's  visit,  Goddard's  rockets — 
but  people  shrugged  their  shoul- 
ders. Finally,  I  came  upon  a  plausi- 
ble claim  to  fame:  Worcester  was 
the  place  where  "the  pill"  had  been 
invented.  It  was  an  established  place 
on  the  map! 

My  first  academic  experience  in 
the  new  school  ended  at  the  dump. 
In  Geneva  I  had  chosen  my  very 
best  Kodachromes  firom  20  years  of 
teaching  and  sent  them,  registered, 
to  the  owner  of  my  ftiture  house. 


The  mailman  delivered  the  pack- 
age, and  while  the  lady  was  signing 
the  receipt  he  put  the  slides  on  top 
of  a  garbage  can.  They  were  never 
seen  again.  Shortly  thereafter  I  was 
introduced  to  my  24  eager  and 
slightly  anxious  medical  students, 
gathered  in  the  converted  tobacco 
factory  we  know  today  as  the  Shaw 
Building.  I  told  my  sad  story,  and  it 
was  decided  to  call  the  garbage 
man.  The  bulldozer  had  just  buried 
the  load.  The  class  kindly  offered  to 
organize  a  digging  expedition,  but  I 
was  worried  about  giving  them  the 
wrong  image  of  pathology.  I  went 
ahead  the  best  I  could. 

It  can  happen  only  once  in  a 
lifetime  to  start  a  new  medical 
school  from  scratch.  So  we  tried 
some  new  things,  such  as  a  series  of 
lectures  called  Medicine  and  Society 
(at  that  time  the  concept  was  still 
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avant  garde).  I  figured  that  if  ever 
someone  complained  about  my 
using  state  money  for  dealing  with 
the  mind  and  soul  rather  than  with 
the  body,  I  could  plausibly  argue 
that  we  were  dealing  with  the 
pathology  of  society,  which  is  plen- 
tiful and  could  use  more  attention. 

I  have  one  very  fond  memory 
from  that  lecture  series.  In  prepara- 
tion for  a  second  book  on  the  his- 
tory of  medicine,  my  wife  and  I  had 
decided  to  explore  the  world  of  the 
American  Indians,  not  an  easy  task. 
The  trail  took  us  to  the  door  of  a 
writer  and  art  critic  who  also  hap- 
pened to  be  a  Blackfeet:  Jamake 
Highwater.  We  had  a  long,  intense 
exchange;  for  us  it  was  like  drinking 


at  a  mountain  spring.  At  one  point 
Mr.  Highwater  remarked  that  peo- 
ple in  the  Western  world  had  for- 
gotten how  to  put  body  and  soul 
together.  Well,  we  said,  if  the 
Indians  have  a  way  to  do  it,  would 
you  come  and  tell  our  medical 
students  about  it? 

He  agreed  to  come,  and  it  was 
an  all-time  event.  In  the  following 
years  he  came  back  again  and  again 
to  a  packed  amphitheater.  Then  the 
lecture  turned  into  a  book  entitled 
The  Primal  Mind,  a  cross-cultural 
bridge  if  ever  there  was  one.  By  now 
it  has  sold  500,000  copies  in  five 
languages,  and  it  gave  birth  to  an 
award-winning  television  show. 


Another  great  adventure  was  to 
start  up  the  research  labs.  In  the 
beginning  they  were  just  empty 
rooms  filled  with  the  noise  of  air 
conditioners;  now  we  have  lived  in 
them  long  enough  to  cherish 
memories  of  lucky  experiments. 

The  secret  of  a  good  life  is  to 
try  and  leave  our  place  on  earth  a 
little  better  than  we  found  it.  I 
believe  that  this  is  what  we  have 
all  come  to  do,  as  teachers  and 
researchers,  in  this  great,  still-new 
Medical  Center. 


EDUCATION 
MILESTONES 


1962 

Legislation  establishes  University  of  Massachusetts 

Medical  School 

1965 

Worcester  is  selected  as  site 

1970  First  medical  students  begin  classes  in 

Shaw  Building 

1 973  Clinical-  and  basic-sciences  building 

opens  to  house  medical  school 

1974  First  class  is  graduated:  16  MDs 

1 979  PhD  program  begins 

1 985  First  PhD  degrees  awarded 

1 986  PhD  program  becomes  Graduate 
School  of  Biomedical  Sciences 


1 986  Graduate  School  of  Nursing  opens 


1 987  First  MS  degrees  awarded 


1 988  First  MD/PhD  degree  awarded 
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Paul  Willette,  MD  V4 

First-year  medical  student  Paul  Willette  looks  at  a  career  as  "an  evolving 
process— you  go  in  one  direction,  eliminate  certain  things,  and  end  up  turned 
around."  So  instead  of  entering  medical  school  right  after  college  graduation, 
he  was  learning  surface  warfare  in  the  Navy. 

The  Foxboro  native  first  thought  about  becoming  a  doctor  in  high 
school,  when  he  attended  a  running  camp  that  introduced  him  to  both  mara- 
thon winners  and  science  seminars.  With  no  doctors  or  college  graduates  in 
his  family,  he  had  to  chart  his  own  course  to  medical  school,  with  the  help  of  a 
NROTC  scholarship.  As  a  biology  major  at  the  University  of  Rochester,  he 
volunteered  at  various  hospitals  and  assisted  in  teaching  anatomy,  but  he  spent 
vacations  on  board  ship  or  studying  naval  engineering. 

Willette  resigned  his  commission,  after  four  years  in  the  Navy,  and  was 
accepted  by  three  medical  schools.  UMass  was  his  first  choice.  "The  atmos- 
phere I  got  from  each  school  I  visited  was  different,  and  I  liked  the  feeling  of 
UMass  the  best.  There's  a  lot  here— the  biotechnology  park,  science 
research,  clinical  work  in  the  community." 

At  27,  he  appreciates  the  affordable  education  offered:  "You  can  have  the 
best  intentions  about  what  you  want  to  do  after  medical  school,  but  if  you  face 
a  huge  debt,  you're  forced  into  certain  specialties.  By  going  to  UMass,  I  have 
some  flexibility  in  what  I  choose."  Willette,  who  is  spending  part  of  this  year 
researching  minority  access  to  healthcare,  says  medical  school  is  "a  learning 
experience,  like  any  part  of  life.  I'm  going  to  do  as  many  things  as  I  can  while 
I'm  here." 


NOTEWORTHY 


ACHIEVEMENTS, 


REMARKABLE 


GROWTH 


It  has  been  almost  30  years  since 
UMMC  was  founded — by  procla- 
mation of  the  governor  and  an  act 
of  the  legislature— to  meet  the 
healthcare  needs  of  Massachusetts 
citizens.  For  the  two  decades  since 
the  medical  school's  opening,  the 
University's  Worcester  campus  can 
pomt  to  noteworthy  achievements 
and  remarkable  growth.  In  the  area 
of  education,  UMMC  has  grown  to 
encompass  not  only  a  medical 
school  but  thriving  graduate 
schools  of  biomedical  sciences  and 
nursing,  as  well.  The  Medical 
Center's  full-time  faculty  is  actively 
involved  in  teaching  and  research. 
Clinical  faculty  also  are  involved 
directly  in  delivery  of  specialized 
patient  care  at  UMass  Hospital 
and  its  clinics. 

UMass  Medical  School,  estab- 
lished to  provide  high  quality  medi- 
cal education  to  Massachusetts 
residents  from  all  economic  levels, 
today  enrolls  100  students  in  each 
class.  All  are  state  residents,  and 
many  are  the  first  in  their  families 
to  attend  college.  Almost  50  per- 
cent are  women.  More  than  half  of 
all  UMMS  students  remain  in 
Massachusetts  after  graduation. 

In  1990,  first-year  students 
began  a  course  on  the  medical 
interview  and  clinical  problem  solv- 
ing. The  new  interdisciplinary 
course  recognizes  that  a  physician's 
knowledge  of  disease  and  treatment 
is  mediated  through  his/her  interac- 
tion with  the  patient.  The  medical 
interview  influences  communication 
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eftectiveness,  the  accuracy  of  data 
collection,  the  quality  of  medical 
decision  making,  the  quality  of  ethi- 
cal decision  making,  patient  satis- 
faction, physician,  and  the  outcome 
of  treatment.  Students  will  have  the 
opportunity  to  develop  these  skills 
throughout  all  four  years  of  medical 
school. 

Residency  and  fellowship  pro- 
grams at  UMass  attract  physicians 
from  nearly  two-thirds  of  the  coun- 
try's 125  medical  schools.  UMass, 
which  has  the  only  family  practice 
residency  program  in  Massachusetts, 
offers  a  total  of  26  accredited 
residency  and  fellowship  programs 
in  affiliation  with  nine  hospitals  and 
five  family  health  centers  through- 
out the  state. 

UMMC  is  home  to  a  commu- 
nity of  scientists  dedicated  to  dis- 
covering solutions  for  the  detection, 
treatment  and  cure  of  diseases. 
Establishment  of  a  PhD  program  in 
biomedical  sciences  was  a  natural 
outgrowth  of  the  Medical  Center's 
commitment  to  research,  and  the 
faculty-initiated  program  grew  into 


RESIDENCY  PROGRAM 

DISTRIBUTION  OF 

1 990  MEDICAL  SCHOOL 

GRADUATES 


Surgery: 
10  percent 


Primary  Care: 
52  percent 


Psychiatry 
8  percent* 


Other: 


percent 


«5  1 


Ob/Gyn:  4  percent 
*Half  are  in  public  sector  psychiatry. 


Marianne  Wessling-Resnick,  PhD  '87 

Marianne  Wessling-Resnick,  PhD  (GSBS  '87),  is  proud  of  her  graduate 
work  at  UMass,  where  she  was  first  author  of  four  scientific  papers  and 
earned  a  4.0  grade  point  average.  After  receiving  her  doctorate,  she  won  a 
prestigious  Damon  Runyon-Walter  Winchell  Cancer  Research  Fund 
Fellowship— one  of  only  40  awarded  in  the  country  that  year.  "My  training 
and  my  performance  at  UMass  served  me  in  good  stead  for  this  award,"  she 
says.  The  award  has  funded  three  years  of  postdoctoral  work  at  Harvard 
Medical  School. 

Now  an  assistant  professor  of  nutrition  at  Harvard's  School  of  Public 
Health,  she  has  focused  her  research  on  the  delivery  of  iron,  which  is 
essential  for  cell  growth,  to  the  cell.  This  may  lead  to  an  increased  under- 
standing of  the  molecular  nature  of  hemochromatosis,  a  disease  characterized 
by  excess  deposits  of  iron  throughout  the  body,  potentially  leading  to  heart 
failure,  sclerosis  of  the  liver  and  diabetes:  "Generally,  every  tissue  in  the  body 
can  malfunction  because  of  this.  What  I'm  doing  has  direct  relevance  to 
handling  the  consequences  of  this  disease." 

Currently  establishing  her  own  independent  research  lab,  this  scientist  is 
passionate  about  her  work  and  her  responsibility  to  explain  its  relevance  to 
the  general  public.  "Ultimately,  scientists'  research  is  supported  by  public 
money,  often  through  federal  funding  agencies  like  the  National  Institutes  of 
Health.  The  public  must  be  made  aware  of  advances  in  science,  so  they  will 
understand  the  need  to  support  it." 


Janice  Powell,  MD  78 

It's  easy  to  see  why  Janice  Powell,  MD  (UMMS  '78),  was  named  #1  in  a 
recent  Boston  Magazine  survey  of  3,000  nurses  as  the  physician  they'd  choose 
for  an  internist.  One  quickly  feels  comfortable  with  her  gentle  humor,  direct 
conversation  and  ability  to  see  each  patient  as  an  individual:  "Today  more 
than  ever,  people  need  a  primary  care  physician,  not  just  for  preventive 
healthcare,  but  to  orchestrate  medical  care  that  might  require  specialists.  A 
primary  care  doctor  can  take  the  time  to  understand  each  patient  as  a  whole 
person,  for  whom  emotional  health,  job  stress  and  family  dynamics  are 
important  facets." 

A  native  of  Somerville,  Powell  chose  to  major  in  mathematics  at  Boston 
College  for  the  "sheer  pleasure"  of  it.  Then  she  opted  for  medical  school,  as 
a  way  to  forge  a  challenging  career  that  would  still  allow  opportunities  to 
teach.  Now  a  member  of  Stanton  Medical  Associates  in  Brighton  and  an 
assistant  clinical  professor  at  Tufts  University  School  of  Medicine,  Powell 
says  she  couldn't  have  made  a  better  decision.  "I  was  lucky— I  got  an  excel- 
lent education  without  having  to  take  on  a  huge  postgraduate  debt.  And 
through  UMass,  I  was  able  to  do  clerkships  in  community  hospitals.  That's 
when  I  realized  how  much  I  enjoyed  internal  medicine." 

Every  so  often,  Powell,  who  is  the  mother  of  three  young  children,  steps 
back  to  look  at  her  life.  "I  ask  myself  if  there's  any  other  job  I'd  like  more. 
The  great  advantage  of  primary  care  is  the  variety  in  your  days.  In  one  day  I 
can  see  older  people  with  multiple  chronic  illnesses,  but  I  can  see  young  peo- 
ple for  routine  physicals,  too.  And  I  see  entire  families,  sometimes,  maybe  a 
grandmother,  mother  and  daughter.  I  really  can't  think  of  a  job  I'd  like 
better!" 


the  Graduate  School  of  Biomedical 
Sciences  (GSBS). 

More  than  160  medical  school 
faculty  members  make  up  the 
GSBS  faculty.  They  are  committed 
to  training  scientists  and  educators 
to  conduct  laboratory  research  on 
problems  relating  to  human  disease 
and  to  serve  as  faculty  members  in 
institutions  devoted  to  the  medical 
sciences.  UMMC-trained  research 
scientists  also  can  be  expected  to 
play  a  key  role  in  the  common- 
wealth's growing  biotechnology 
industry. 

This  year,  GSBS  joined  with 
Tufts  University  School  of  Veteri- 
nary Medicine  in  nearby  Grafton  to 
offer  a  joint  DVM/PhD  degree. 
One  of  only  a  handful  of  such  pro- 
grams in  the  country,  the  Doctor  of 
Veterinary  Medicine/Doctor  of 
Philosophy  program  allows  students 
to  study  veterinary  medicine  at 
Tufts  and  complete  coursework, 
laboratory  and  thesis  research  at 
UMass. 

UMMC's  Graduate  School  of 
Nursing  (GSN)  serves  as  a  training 
ground  for  teachers,  consultants, 
clinical  specialists,  administrators 
and  advocates  of  nursing.  The 
GSN,  which  observes  its  fifth 
anniversary  in  1990-91,  was 
awarded  an  unusual  full,  initial 
eight-year  accreditation  by  the 
National  League  for  Nursing. 
Cited  for  its  outstanding  faculty, 
curriculum  and  students,  the  GSN 
offers  rigorous  advanced  nursing 
education  to  professional  nurses, 
leading  to  the  Master  of  Science 
degree.  Programs  are  designed  to 
sharpen  analytical  skills,  stimulate 
scientific  inquiry,  and  develop  effec- 
tive nursing  practice  methods. 

UMMC  extends  learning 
opportunities  to  many  students 
beyond  those  enrolled  in  the  three 
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schools.  Each  year,  more  than 
8,500  Massachusetts  health 
professionals— including  physicians, 
nurses,  therapists  and  social  workers- 
participate  in  nearly  100  continuing 
education  programs  offered  by  the 
Medical  Center.  The  Office  of 
Continuing  Education  also  arranges 
"mini-residency"  programs  for 
physicians  to  return  to  UMass  for 
special  training.  Programs  on  new 
medical  information  and  specialized 
skills  are  presented  as  a  public  serv- 
ice to  Massachusetts  physicians. 
"Long-distance"  learning  is  offered 
on  a  regular  basis  through 
teleconferences. 

MEDICAL  SCHOOL 

421  MD  students 

1,345  alumni 

454  residents  and  fellows  in 
UMMC  programs 


GRADUATE  SCHOOL 
OF  BIOMEDICAL 
SCIENCES 


91  PhD  students 


35  alumni 


GRADUATE  SCHOOL 
OF  NURSING 

53  MS  students 
88  alumni 


Denise  Prendible,  MS  '91 

Denise  Prendible,  RN,  BSN,  is  a  nurse  who  thrives  on  the  profession's 
essence:  caring  for  people.  "If  I  had  no  medicine  in  my  hands,  no  bandages, 
if  I  only  had  myself  to  offer— a  therapeutic  use  of  self  that  focuses  on  being 
with  patients,  finding  out  what  they're  all  about,  helping  them  feel  better— 
that's  what  I  get  most  out  of  nursing." 

She  came  to  UMass  in  1985  as  a  staff  nurse  on  the  medical  telemetry 
unit,  where  care  is  provided  to  cardiac  patients  who  require  heart  monitoring 
but  may  be  ambulatory.  Soon  she  was  promoted  to  nurse  clinician,  a  role  that 
includes  serving  as  a  patient  educator  and  a  resource  to  staff  nurses. 

A  desire  to  practice  nursing  "at  a  higher  level  and  have  more  autonomy" 
led  her  to  UMMC's  Graduate  School  of  Nursing,  where  she  was  spurred  on 
by  the  experience  of  meeting  other  people  who  are  "motivated  and  enthusias- 
tic about  nursing  and  its  future." 

Now  in  her  final  year  of  graduate  study,  she  has  chosen  the  adult  ambula- 
tory/community care  specialty,  in  preparation  for  "helping  people  manage 
their  health  and  wellness  in  the  community."  Her  master's  thesis  focuses  on 
the  quality  of  life  of  patients  implanted  with  a  device— known  as  an  automatic 
implantable  cardioverter  defibrillator — to  monitor  and  treat  life-threatening 
arrhythmias  of  the  heart. 

Afi:er  she  receives  her  master's  degree  this  year,  Prendible  will  be  eligible 
to  take  the  adult  nurse  practitioner  certification  exam:  "When  I  look  to  my 
fiature,  I  think  that  being  a  nurse  practitioner  will  give  me  the  opportunity  to 
be  a  role  model  for  other  nurses,  to  be  a  leader." 
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Faculty  Research       All  of  UMMC's  physicians  and  scientists  are  faculty 
and  Patient  Services       members  in  one  or  more  of  the  graduate  schools.  Their 

work  serves  to  expand  clinical  programs  and  to  advance 
knowledge  in  a  wide  range  of  areas,  such  as  plastic 
surgery,  cardiovascular  disease,  pediatrics,  neurology, 
forensic  psychiatry,  bone  disease,  laser  technology, 
cancer  research,  stone  disease,  AIDS  and  diabetes. 
The  following  pages  offer  glimpses  of  some  aspects 
of  this  work,  through  individuals  representing  the 
teamwork  that  makes  it  possible. 


'OUR  ULTIMATE  GOAL 
IS  TO  DEVELOP 
AN  AIDS  VACCINE...' 

An  infectious  disease  specialist 
whose  years  at  UMMC  have 
paralleled  the  first  decade  of  AIDS, 
Francis  A.  Ennis,  MD,  is  directing 
AIDS  research  currently  funded  by 
over  ^1  million  in  National  Insti- 
tutes of  Health  grants.  He  is  a 
graduate  of  Boston  College  and 
received  his  medical  degree  fi-om 
Tufts  in  1964.  While  studying  infec- 
tious disease  at  Boston  City  Hospi- 
tal, he  became  fascinated  with  the 
detective  work  involved  in  basic 
science  research.  He  went  on  to  the 
NIH,  where  he  was  part  of  the 
team  that  developed  a  vaccine 
against  German  measles  and,  for 
eight  years,  was  director  of  viral 
vaccines  at  the  Bureau  of  Biologies. 

At  UMMC  since  1981,  Ennis 
is  a  professor  of  medicine  and 
molecular  genetics  8C  microbiology, 
and  directs  the  Division  of  Infec- 
tious Disease  and  Immunology.  His 
laboratory  is  multicultural  as  well  as 
multidisciplinary,  with  14  MDs, 
PhDs,  doctoral  students,  medical 
students  and  technicians  firom  half  a 
dozen  countries.  Together  they 
study  the  immune  response  of 
humans  to  viral  infections.  In  par- 
ticular, they  work  with  three 
viruses:  influenza;  dengue,  a 
mosquito-borne  virus  that  is  the 
leading  cause  of  death  among  chil- 
dren in  southeast  Asia;  and  HIV-1, 
the  virus  that  causes  AIDS. 

''One  thing  influenza,  dengue 
fever  and  HIV  have  in  common  is 
that  they  provide  a  'moving  target' 
for  the  body's  immune  response 
because  they  change.  For  example, 
the  surface  proteins  of  the  influenza 
virus  change  firom  year  to  year. 


HIV-1  mutates  as  well,  even  within 
the  body  of  an  infected  individual. 
This  makes  it  difficult  to  develop 
vaccines  against  these  viruses, 
unlike  a  virus  like  measles,  where 
there's  just  one  strain. 

"More  often  than  not,  if  the 
body's  immune  system  is  activated 
against  a  virus,  the  immune 
response  either  cures  you  or  kills 
you.  But  this  isn't  true  of  dengue  or 
HIV-1.  If  I  were  once  infected  by 
dengue,  I'd  probably  get  over  it  eas- 
ily. But  if  I  were  then  infected  with 
a  different  strain  of  dengue,  my 
immune  response  might  make  me 
sicker  than  if  I'd  never  had  the 
virus.  That's  because  my  antibodies 
would  'recognize'  parts  of  the 
second  strain  of  dengue  and  bind 
with  them,  in  a  process  we  call 
'antibody-dependent  enhancement' 
or  'ADE.'  This  actually  helps  the 
virus  get  into  the  body's  healthy 
cells. 


"In  the  case  of  AIDS,  we  want 
to  determine  the  nature  of  the  killer 
T-lymphocyte  response  to  HIV-1, 
and  why  it  doesn't  eliminate  all 
infected  cells,  as  in  other  virus  dis- 
eases. We  believe  the  answer  might 
have  something  to  do  with  ADE. 
The  body's  immune  response  to 
AIDS  stimulates  some  antibodies 
that  actually  help  the  virus  bind 
with  healthy  cells,  where  the  virus 
can  'hide'  for  many  years. 

"The  emphasis  of  the  AIDS 
research  in  our  lab  now  is  to  iden- 
tify as  many  of  the  conserved  anti- 
gens of  the  AIDS  virus  as  possible, 
to  identify  antibodies  that  will  pro- 
tect against  AIDS  without  enhanc- 
ing infection  by  the  virus,  and 
T-cells  which  will  kill  all  virus- 
infected  cells.  Our  ultimate  goal  is 
to  develop  an  AIDS  vaccine  that 
will  protect  against  a  variety  of 
AIDS  viruses." 
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'A  PEDIATRICIAN  CAN  MAKE 
A  DIFFERENCE  IN  THE 
TREATMENT  OF  SEXUALLY 
ABUSED  CHILDREN 

BY  REASSURING 
THOSE  KIDS  THAT  THEIR 
BODIES  ARE  HEALED/ 


Deborah  Madanslcy,  MD,  decided 
to  become  a  doctor  as  a  way  of 
melding  her  varied  interests  in  cul- 
ture, science  and  politics.  As  a 
child,  Madansky  left  her  native 
Baltimore  to  live  in  Europe  with  her 
family  during  her  physicist  father's 
sabbatical.  Later,  while  an  honors 
biology  student  at  the  University  of 
Chicago,  she  became  active  in  both 
women's  rights  and  the  movement 
opposing  the  Vietnam  war. 

Following  her  1976  graduation 
from  Harvard  Medical  School, 
Madanslcy  completed  a  residency  in 
pediatrics  and  a  fellowship  m  child 
development.  Now  a  UMass  assis- 
tant professor  of  pediatrics  and  psy- 
chiatry, she  is  medical  director  of 
the  Child  Advocacy  Team  and 
co-director  of  the  Child  Behavior 
Clinic.  Her  most  recent  research 
includes  examining  the  sleep  habits 
of  young  children,  and  document- 
ing the  attitudes  of  junior  high 


school  students  about  sexual  assault. 
In  Worcester  she  is  a  board  mem- 
ber of  the  Child  Assault  Prevention 
Project  and  a  member  of  the  Mas- 
sachusetts Social  Services  Profes- 
sional Advisory  Committee.  She  is 
also  active  on  the  UMass  Affirma- 
tive Action  Committee  and  takes 
pride  in  its  work,  such  as  the  recent 
establishment  of  a  professional 
interpreter  service  for  patients  and 
their  families  at  UMass. 

"During  my  undergraduate 
studies,  I  worked  in  a  sleep  labora- 
tory. That  led  to  my  current 
interest  in  sleep  and  other  behavior 
problems,  and  to  my  work  in  the 
Child  Behavior  Clinic.  That  clinic  is 
a  good  example  of  the  interface 
between  psychiatry  and  pediatrics, 
because  there  we  work  as  a  team  to 
help  families  with  young  children 
who  have  all  sorts  of  behavior 
problems.  We  help  parents  under- 
stand the  reasons  for  a  child's 


behavior,  and  find  ways  to  change 
it.  We  try  to  teach  parents  how  to 
spend  special  time  with  their  kids 
and  to  discipline  them  in  loving, 
respectful,  nonviolent  ways. 

"Because  abused  children  may 
have  a  whole  range  of  developmen- 
tal problems  and  are  at  risk  for 
behavioral  problems,  the  field  of 
child  abuse  was  a  natural  for  me.  I 
first  became  interested  in  it  when 
working  with  an  expressive  arts 
therapist  on  our  hospital's  child 
mental  health  unit.  We  worked 
together  with  children  who  had 
experienced  sexual  abuse  and  were 
worried  about  their  bodies  after- 
wards. A  pediatrician  can  make  a 
difference  in  the  treatment  of  sexu- 
ally abused  children  by  reassuring 
those  kids  that  their  bodies  are 
healed. 

"We  formed  the  UMass  Child 
Advocacy  Team  because  we  recog- 
nized that  child  maltreatment  cases 
were  not  being  dealt  with  in  any 
coordinated  way.  We  help  physi- 
cians, nurses,  medical  students  and 
other  staff  at  UMass  recognize  and 
report  child  abuse,  and  help  make 
sure  that  families  get  needed  services. 

"Becoming  a  doctor  was  a  syn- 
thesis of  my  intellectual  interests 
and  my  desire  to  do  something 
socially  relevant.  I  have  focused  my 
political  work  on  advocacy  at  a  grass 
roots  level,  and  I  hope  to  continue 
it  all  my  life." 


10 


'WE  PRIDE  OURSELVES  ON 
NEVER  TRYING  TO  DO  ANYTHING 
PRACTICAL.  INSTEAD,  WE  AIM  FOR 
A  BASIC  UNDERSTANDING  ABOUT 
HOW  CELLS  WORK. 

Michael  R.  Green's  keen  interest 
in  cancer  research  propelled  him 
toward  MD  and  PhD  degrees,  both 
awarded  in  1981  by  Washington 
University  School  of  Medicine.  He 
received  a  Helen  Hay  Whitney 
fellowship  to  perform  postdoctoral 
work  at  Harvard,  where  he  joined 
the  faculty  in  1984.  That  year. 
Green  and  his  colleagues  proposed 
a  mechanism  for  the  pathway  for 
RNA  splicing,  a  model  that  earned 
them  international  acclaim  and  one 
that  still  serves  as  the  springboard 
for  scientists  studying  the  gene 
expression  of  cells.  He  received  a 
Presidential  \bung  Investigators 
Award  in  1985  and  Searle  Scholar 
award  in  1986. 

Green  came  to  UMMC  in 
1990  as  a  professor  in  biochemistry 
dC  molecular  biology  and  surgery, 
and  as  a  senior  scientist  in  the  Pro- 
gram in  Molecular  Medicine 
(PMM).  Eight  members  of  his 
Harvard  team  made  the  move  from 
Cambridge  and  set  up  their  labora- 
tory in  PMM  space  leased  at  the 
Massachusetts  Biotechnology 
Research  Park,  adjacent  to  UMMC. 

Green's  team,  numbering  20 
scientists,  physicians,  students  and 
technicians,  conducts  research  on 
the  most  basic  workings  of  viral 
infection.  They  work  with  a  number 
of  viral  model  systems,  including 
adenovirus,  one  of  a  group  of 
viruses  that  causes  upper  respira- 
tory infections,  and  HIV-1,  the 
virus  that  causes  AIDS.  He  is  espe- 
cially interested  in  finding  out  what 


role  the  proteins  in  these  viruses 
play  during  infection— for  example, 
how  does  Rev,  an  HIV-1  protein, 
assist  the  transfer  of  viral  RNA 
fi-om  the  nucleus  of  a  cell  to  its 
cytoplasm?  If  this  transfer  could 
somehow  be  blocked,  Green  says, 
there  might  be  a  cure  for  AIDS. 
He  hastens  to  add,  however,  that 
his  research  is  more  basic  than 
applied. 

''We  pride  ourselves  on  never 
trying  to  do  anything  practical. 
Instead,  we  aim  for  a  basic  under- 
standing about  how  cells  work.  Our 
laboratory  does  a  broad  range  of 
experiments,  most  of  them  related 
to  the  regulation  of  gene  expression 
at  the  transcriptional  level.  Tran- 
scription is  a  readout  of  genetic 
information,  a  tightly  controlled 
process  during  which  RNA  is  syn- 


thesized from  a  DNA  template. 
Understanding  how  transcription 
works  is  crucial  to  understanding 
the  pathways  of  disease.  Cancer,  for 
example,  is  a  breakdown  of  gene 
expression. 

"Part  of  the  fiin  of  molecular 
biology  is  that,  after  we  infer  what's 
going  on  through  our  experiments, 
we  can  draw  simple  pictures  that 
describe  what's  happening.  The 
whole  point  of  proposing  a  model — 
an  actual  picture  that  describes  our 
theory— is  to  give  other  scientists, 
and  ourselves,  a  chance  to  embellish 
on  it  or  demolish  it. 

"This  area  of  biology  is  espe- 
cially satisfying  to  me  because  it's 
so  fast  moving.  The  time  firame  of 
our  experiments  is  very  short,  and 
we  can  get  answers  in  days,  even 
hours,  because  modern  molecular 
biology  techniques  are  so  powerful." 
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S.K.  Stephen  Huang,  MD, 
received  foundation  scholarships 
and  an  army  award  for  ''best  physi- 
cian" after  graduating  from  the 
National  Taiwan  University  School 
of  Medicine  in  1972.  He  came  to 
the  U.S.  in  1974  and  completed  an 
internal  medicine  residency  at  the 
University  of  Illinois  and  cardiol- 
ogy fellowships  at  UCLA  and  Rush 
Medical  College.  He  was  director 
of  cardiac  electrophysiology  at  the 
University  of  Arizona  before  com- 
ing to  UMass  in  1988  as  an  associ- 
ate professor  of  medicine.  Now  the 
director  of  cardiac  electrophysiol- 
ogy and  pacing  and  interventional 
electrophysiology,  Huang  talks 
about  his  pioneering  work— the  use 
of  radio  waves  as  a  safe  alternative 
to  surgery  for  the  repair  of  faulty 
hearts — in  a  way  that  makes 
listeners  quickly  tune  in  to  his 
enthusiasm  and  energy. 


"People  can  be  born  with 
irregular  heartbeats,  or  may 
develop  them  as  they  grow  older. 
In  any  case,  a  heart  that  does  too 
much  work,  or  too  little,  can  cause 
problems.  About  one  in  500  people 
may  develop  a  type  of  cardiac  arrhyth- 
mia, or  rapid  heartbeat,  that  in  its 
most  severe  form  may  cause  dizzi- 
ness, shortness  of  breath  or  even 
fainting. 

"For  decades,  physicians  have 
been  able  to  insert  a  catheter — 
that's  a  small  tube— into  an  arm  or 
leg  vein,  up  through  the  blood  ves- 
sels and  into  the  wall  of  the  heart  to 
monitor  any  irregularities  in  the 
heart's  rhythms.  Later,  it  was  disco- 
vered that  transmitting  a  direct  cur- 
rent of  electricity  through  the 
catheter  could  actually  correct 
erratic  or  rapid  heartbeats  by  burn- 
ing the  tissue  responsible  for  caus- 


'. .  .THE  EXCITEMENT  LIES  IN  THE 
FACT  THAT  I  CAN  ACTUALLY 
CURE  A  VERY  TROUBLING 
CONDITION.' 


ing  it.  This  technique  is  known  as 
'catheter  ablation.' 

"I  began  performing  direct- 
current  catheter  ablation  in  patients 
in  1983.  But  I  wanted  to  find  a 
safer,  alternative  energy  source  to 
electricity.  Radio-frequency  [RF] 
energy  seemed  like  a  logical  choice. 
This  kind  of  energy  is  at  such  high 
frequency— about  100,000  hertz  to 
1.2  million  hertz— that  the  patient 
feels  little  pain  and  requires  no 
general  anesthesia.  With  RF 
catheter  ablation,  you  can  actually 
make  a  very  accurate  incision  in  the 
heart  with  little  risk  to  the  patient. 

"Previously,  people  with  irregu- 
lar heartbeats  could  be  treated  with 
either  medication  or  surgery.  Medi- 
cation can  have  side  effects  and  sur- 
gery is  costly  and  painful.  Now  RF 
catheter  ablation  offers  a  new  option. 
The  beauty  is  in  its  simplicity,  and 
in  the  fact  that  it's  about  one-third 
the  cost  of  surgery.  This  technique 
will  someday  become  a  standard 
procedure.  Right  now,  UMass  is  a 
pioneer,  one  of  the  five  largest 
centers  in  the  U.S.  offering  the 
procedure  and  the  only  center  in 
the  Northeast  to  do  so  on  a  large 
scale.  We've  had  more  than  50 
patients  since  we  began,  and  our 
numbers  are  rapidly  increasing. 

"For  me,  the  excitement  lies  in 
the  fact  that  I  can  actually  cure  a 
very  troubling  condition,  as  well  as 
organize  an  RF  program  for  the 
Northeast  that  will  help  the  proce- 
dure become  widely  accepted." 
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'WE  DESCRIBE  EPILEPSY  AS  A 
TYPE  OF  ELECTRICAL  STORM 
OR  SHORT  CIRCUIT 
IN  THE  BRAIN/ 


The  daughter  of  a  history  profes- 
sor, Catherine  A.  Phillips,  MD, 
grew  up  in  Japan.  She  returned  to 
the  U.S.  to  attend  OberUn  College, 
where  she  graduated  with  a  degree 
in  chemistry.  In  1983  she  received 
her  MD  from  the  University  of 
California/San  Francisco.  Her 
training  continued  with  a  neurology 
residency  and  a  fellowship  in  elec- 
troencephalography and  epilepsy  at 
the  University  of  Pennsylvania.  She 
came  to  UMass  in  1989  as  an  assis- 
tant professor  of  neurology  to  begin 
a  comprehensive  epilepsy  program. 

Epilepsy  is  common.  Almost  10 
percent  of  all  Americans  who  live  to 
the  age  of  80  have  at  least  one  sei- 
zure at  some  time  in  their  lives.  A 
chronic  disorder  characterized  by 
recurrent  seizures,  epilepsy  has 
many  possible  causes.  For  example, 
it  may  have  a  genetic  basis  or  it  may 
result  from  an  old  head  injury.  Anti- 
epileptic  drugs  provide  relief  for 
about  70  percent  of  those  who 
experience  recurrent  seizures. 
Brain  surgery  is  increasingly 
becoming  an  alternative  for  "intrac- 
table" epilepsy,  which  cannot  be 
controlled  by  medication. 

"Over  the  centuries  epilepsy 
has  been  called  'the  sacred  disease' 
and  other  names  that  illustrated  the 
belief  of  some  people  that  seizures 
were  brought  on  by  possession  with 
evil  spirits  or  by  insanity.  Some- 
times the  prejudice  associated  with 
epilepsy  is  worse  than  the  disease 
itself 

"We  describe  epilepsy  as  a  type 
of 'electrical  storm'  or  'short  circuit' 


in  the  brain.  Normally,  the  brain's 
nerve  cells  communicate  with  elec- 
trical impulses.  A  seizure  is  caused 
by  those  nerve  cells  firing  all  at 
once.  Medications  can  calm  the 
abnormal  electrical  activity  in  some 
patients,  but  they  don't  cure  epilepsy. 
The  beauty  of  brain  surgery  for 
epilepsy  patients  is  that,  in  carefrilly 
selected  patients,  it  has  an 
80-percent  cure  rate. 

"To  qualify  for  surgery  at 
UMass,  patients  are  admitted  to 
the  new  monitoring  unit,  where 
their  brain  activity  is  monitored  24 
hours  a  day.  Our  state-of-the-art 
equipment  includes  a  computer  to 
help  us  track  a  patient's  seizures 
and  any  abnormal  brain  activity 
occurring  between  seizures. 
Patients  also  undergo  physical 
examination,  and  neuropsychologi- 
cal and  imaging  tests.  The  purpose 
is  to  determine  exactly  where  the 


seizures  are  occurring  in  the  brain, 
and  to  make  sure  surgery  can  be 
performed  without  producing  any 
permanent  damage.  Unfortunately, 
not  all  patients  qualify  for  surgery. 

"Through  all  of  this  we  work  as 
a  team— specialists  that  include 
pediatric  neurologists,  neuropsy- 
chologists, a  neurosurgeon,  nurses, 
social  workers  and  myself. 

"I  came  to  UMass  because  it's 
a  young,  vibrant  institution,  and 
because  they  offered  me  a  wonder- 
fill  opportunity  to  set  up  an  epilepsy 
program.  Ours  is  the  only  such  pro- 
gram in  Worcester  and  is  one  of 
only  a  few  centers  in  New  England 
to  offer  surgery  as  an  alternative.  In 
our  clinic,  we  offer  diagnosis,  treat- 
ment and  a  support  group  for  peo- 
ple with  epilepsy  and  their  families. 
We're  already  busy,  and  I'm  excited 
to  be  part  of  it— it's  the  intellectual 
challenge  of  a  lifetime!" 
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THE 


YEAR  IN  REVIEW 


PLANS  FOR  NEW  WING 

UMMC  plans  to  break  ground  in 
1992  for  a  psychiatric  wing.  The 
Psychiatric  Research  and  Treatment 
Center  (PRTC)  is  part  of  a  master 
plan,  unveiled  by  the  state  Depart- 
ment of  Mental  Health  (DMH), 
that  addresses  a  critical  need  for 
psychiatric  services  in  the 
Worcester  area.  The  PRTC  is  com- 
plementary to  a  planned  renovation 
of  Worcester  State  Hospital  into  a 
campus  with  emphasis  on  psychi- 
atric rehabilitation,  where  services 
will  be  provided  by  UMMC's 
Department  of  Psychiatry.  Con- 
struction of  the  PRTC  will  be 
funded  partially  by  the  DMH,  with 
the  remainder  secured  by  UMMC 
through  the  Massachusetts  Health 
and  Education  Facilities  Authority. 

What  follows  is  a  review  of  the  year 
just  past,  through  highlights  that 
represent  UMMC  achievements  in 
healthcare  education,  service  and 
research. 

Education 

NEW  CHAIR  FOR  MEDICINE 

Neil  R.  Blacklow,  MD,  professor 
of  medicine  and  molecular  genetics 
&:  microbiology,  was  appointed 
chair  of  the  Department  of  Medi- 
cine. As  chair.  Dr.  Blacklow  over- 
sees the  department's  17  academic 
divisions,  serves  as  physician-in- 
chief  of  UMMC,  and  holds  the 
Richard  M.  Haidack  Chair  in 
Medicine.  A  distinguished  investi- 
gator of  national  and  international 
stature  in  the  field  of  gastrointesti- 
nal virology,  he  had  served  as  direc- 
tor of  the  department's  Division  of 
Infectious  Diseases  since  1976.  For 
the  past  two  years,  he  has  been 
principal  investigator  of  a  five-year, 
^8  million  cooperative  agreement 


awarded  by  the  National  Institutes 
of  Health  for  research  on  AIDS 
treatment. 

HEALTH  EDUCATION  & 
TRAINING  CENTER 

A  three-year,  ^1.4  million  grant  to 
UMMC  fi-om  the  Department  of 
Health  and  Human  Services  will 
establish  a  Health  Education  and 
Training  Center  (HETC)  in  Mas- 
sachusetts. The  center  will  offer 
educational  and  technical  assistance 
to  10  community  health  centers  in 
Worcester,  Boston,  Lowell,  Lawrence, 
Holyoke  and  New  Bedford,  to  help 
them  better  meet  the  healthcare 
needs  of  underserved  populations, 
particularly  minorities  in  urban 
areas.  Michael  E.  Huppert,  an 
associate  in  family  &L  community 
medicine,  and  director  of  the  Area 
Health  Education  Center  (AHEC) 
at  UMMC,  is  principal  investigator 
for  the  project. 


COLLABORATIVE 
NURSING  PROJECTS 

The  Graduate  School  of  Nursing 
(GSN)  has  initiated  collaborative 
projects  with  Berkshire  Community 
College  and  Worcester  State  Col- 
lege (WSC).  The  Berkshire  project 
involves  development  of  a  proposal 
to  bring  master's  level  education, 
particularly  in  critical  care  nursing, 
to  that  area.  The  Bridge  Program 
allows  exceptional  students  in  WSC's 
RN  completion  program  to  apply 
for  early  graduate  study  in  the  GSN. 

TRAINING  AWARD 

The  Department  of  Psychiatry  has 
been  awarded  the  1990  Excellence 
in  Training  Award  of  the  National 
Alliance  for  the  Mentally  111.  The 
award  was  presented  in  recognition 
of  the  department's  innovative  pro- 
gram in  public  sector  training.  The 
Medical  Center  was  recognized  for 
programs  at  its  training  sites  at  the 


state  hospitals  in  Worcester  and 
Westborough,  the  Worcester  Area 
Mental  Health  Clinic,  and  the 
Herb  Lipton  Mental  Health  Center 
in  Leominster,  where  psychiatrists-in- 
training  concentrate  on  patients  with 
serious  and  chronic  mental  illness. 

Patient  Services 

HOSPITAL  ACCREDITATION 

Following  an  on-site  survey  con- 
ducted by  the  Joint  Commission  on 
Accreditation  for  Healthcare 
Organizations  (JCAHO),  UMass 
Hospital  received  a  three-year 
accreditation. 

OUTPATIENT  ANNEX 

The  yearly  number  of  visits  to 
UMMC's  clinics  has  more  than 
doubled  in  the  past  decade.  To  ease 
a  critical  need  for  space  and  to  meet 
a  growing  demand  for  highly 
specialized  outpatient  services, 
UMMC  is  moving  forward  with 
plans  to  build  a  two-story, 
40,000-square-foot  modular  clinic 
annex  adjacent  to  the  existing  out- 
patient area.  Groundbreaking  is 
expected  in  the  spring  of  1991. 

COMPREHENSIVE 
PEDIATRIC  SERVICES 

As  other  hospitals  in  the  area  have 
eliminated  pediatric  beds,  UMass 
has  earned  a  growing  identity  as  the 
region's  only  comprehensive  chil- 
dren's medical  center.  The  Depart- 
ment of  Pediatrics  recorded  a 
dramatic  increase  in  patient  volume 
in  all  areas  during  the  past  year. 
UMass  offers  children's  services  in 
every  field,  including  subspecialty 
medical  pediatrics,  orthopedics, 
surgery,  trauma,  radiology  and  psy- 
chiatry. UMass  also  has  the  only 
pediatric  intensive  care  unit  and 
provides  the  only  pediatric  AIDS 


Number  of  beds 

371 

Number  of  patients  admitted 

13,287 

Occupancy 

85.8  percent 

Average  length  of  stay 

8.1  days 

(not  including  psychiatric  patients) 

Annual  surgical  procedures 

Inpatient 

6,398 

Outpatient 

3,523 

Outpatient  clinic  visits 

(excluding  ancillary,  emergency, 

Tri-River  and  day  surgery  visits) 

212,241 

Emergency  Department  visits 

40,523 

Visits  to  Tri-River  Family  Health  Center 

(UMMC's  satellite  in  Uxbridge) 

27,612 

New  England  Life  Flight  missions 

699 

Trauma  patients  treated 

1,242 

treatment  in  the  area.  Innovative 
programs  unique  to  the  region 
include  a  Child  Advocacy  Team  (see 
story  on  page  10)  and  a  pediatric 
nutrition  program. 

CARDIOVASCULAR  CENTER 

The  Cardiovascular  Center  opened, 
greatly  improving  the  Medical 
Center's  ability  to  serve  a  major 
component  of  its  patient  popula- 
tion. Operated  by  the  departments 
of  medicine  and  surgery,  this 
integrated  facility  brings  together  a 
range  of  programs  and  services  that 
had  been  located  in  various  sections 
of  the  hospital  and  school  buildings. 

CRANIOFACIAL  CENTER 

The  new  Craniofacial  Center  fills  a 
gap  left  when  budget  cuts  elimi- 
nated state  fijnding  that  had  sup- 
ported craniofacial  surgery  and 
clinics  at  UMass  Hospital  for  more 
than  a  decade.  Under  the  direction 
of  Gregory  Borah,  MD,  assistant 
professor  of  surgery,  the  center 


provides  a  team  approach  to  the 
comprehensive  evaluation,  diagno- 
sis and  management  of  congenital 
and  traumatic  abnormalities  of  the 
face,  ears,  jaw,  orbits  and  slcull.  An 
interdisciplinary  staff  of  plastic/ 
maxillofacial  surgeons,  otolaryngol- 
ogists, orthodontists,  speech  pathol- 
ogists, neurosurgeons,  audiologists 
and  social  workers  treats  patients  of 
all  ages  for  problems  such  as  cleft 
lip,  cleft  palate,  facial  clefts,  facial 
paralysis,  facial  hemangiomas  and 
craniofacial  tumors. 

NEW  RADIATION 
TECHNIQUE 

The  Department  of  Radiation 
Oncology  began  offering  a  new 
technique  called  intraluminal 
brachytherapy  for  treating  lung 
cancer  and  esophageal  cancer. 
Providing  a  new  avenue  to  high- 
dose  irradiation  of  patients  with 
these  forms  of  cancer,  the  proce- 
dure allows  for  a  more  accurate 
delivery  of  radiation  treatment  and. 
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i^regory  Borah,  MD,  assistant  professor  of  surgery,  and  Anne-Marie  Leahy,  RN, 
visit  a  youngster  treated  for  bums. 


in  some  instances,  enables  delivery 
of  treatment  to  sites  that  were 
previously  inaccessible. 

'REVOLUTIONARY' 

GALLBLADDER 

PROCEDURE 

Philip  Caushaj,  MD,  assistant 
professor  of  surgery  and  chief  of 
surgical  endoscopy,  was  the  first 
surgeon  in  Worcester  to  use  a 
revolutionary  procedure  to  remove 
a  patient's  gallbladder  with  a 
laparoscope— a  long  thin  tube 
connected  to  a  videocamera.  Dr. 
Caushaj  has  taught  the  procedure, 
called  laporoscopic  cholecystec- 
tomy, to  a  number  of  area  surgeons 
who  are  now  performing  it  at  com- 
munity hospitals.  With  the  addition 
of  this  option,  UMMC— through 
its  Center  for  Stone  Disease- 
became  one  of  the  first  academic 
institutions  in  New  England  to  offer 
patients  a  full  spectrum  of  treat- 
ment and  surgery  for  biliary  disease. 


BURN  UNIT 

With  the  July  1990  closing  of  the 
burn  unit  at  Worcester  City  Hospi- 
tal, UMass  assumed  responsibility 
of  providing  the  only  comprehen- 
sive services  for  burn  patients  in  the 
region.  Under  the  direction  of 
Robert  Walton,  MD,  professor  of 
surgery  and  chair  of  plastic  surgery, 
plans  are  under  way  to  establish  a 
UMMC  burn  unit  with  six  beds 
(two  ICU  and  four  step-down) 
in  1991. 

RUBY  LASER  TREATMENTS 

UMMC  began  offering  ruby  laser 
treatments,  under  the  direction  of 
Mark  Scharf,  MD,  assistant  profes- 
sor of  medicine  and  director  of  the 
Dermatology  Laser  Center.  The 
ruby  laser  is  the  treatment  of  choice 
for  removing  many  types  of  tattoos 
without  scarring;  it  also  may  be 
used  to  remove  some  benign  hyper- 
pigmented  lesions  of  the  skin, 
including  those  known  as  liver 
spots.  This  treatment  is  one  of  the 


latest  services  available  as  part  of 
UMMC's  developing  interdepart- 
mental Laser  Center. 

HEART-IMAGING 
PROGRAM 

In  the  spring,  a  formal  Trans- 
esophageal Echocardiography 
(TEE)  Program  was  established  to 
provide  UMMC  cardiac  patients 
with  the  leading  technology  in 
noninvasive  diagnostic  services. 
TEE  is  a  procedure  that  affords 
sharp,  clear  images  of  the  heart  in 
cases  where  limited  or  no  views  are 
possible  with  conventional 
echocardiography.  Established  by 
Linda  Pape,  MD,  associate  profes- 
sor of  medicine  and  director  of 
noninvasive  cardiology,  and 
administered  by  the  Division  of 
Cardiovascular  Medicine,  the  TEE 
program  served  more  than  100 
patients  during  its  first  eight 
months  of  operation. 

Research 

MOLECULAR  MEDICINE 

Opened  in  February  1990,  the 
multi-disciplinary  Program  in 
Molecular  Medicine,  based  at  the 
neighboring  Massachusetts 
Biotechnology  Research  Park, 
brings  together  a  cadre  of  faculty 
whose  research  interests  include 
virology,  molecular  biology,  medi- 
cine, pediatrics,  biochemistry,  cellu- 
lar physiology  and  pharmacology. 
All  share  a  specific  interest  in 
studying  disease  processes  at  the 
molecular  level,  which  is  the 
smallest,  most  intricate  chemical 
level.  Many  diseases— such  as 
cancer,  diabetes,  heart  disease  and 
AIDS— can  be  caused  by  defects  at 
the  molecular  level,  involving 
genetic  material. 
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CLINICAL  TRIALS 
FOR  AIDS  DRUGS 

The  first  breakthrough  in  turning 
AIDS  fi-om  a  fatal  to  a  treatable 
disease  has  occurred  at  UMMC 
and  31  other  U.S.  medical  centers 
federally  designated  as  the  AIDS 
Clinical  Trials  Group.  UMMC  is 
the  only  trial  site  in  New  England 
outside  of  Boston.  Following  the 
finding  that  the  drug  AZT 
(azidothymidine)  delays  the  onset  of 
AIDS  in  patients  with  only  mild 
symptoms  and  also  in  those  with  no 
symptoms  at  all,  the  group  is  testing 
a  second  promising  AIDS  drug, 
known  as  ddi  (dideoxyinosine). 
UMMC  was  awarded  more  than 
^6.5  million  for  AIDS  research  and 
education  during  fiscal  year  1990. 

WORKPLACE  STUDY 

A  ^2.3  million  grant  fi-om  the 
National  Institutes  of  Health  fijnds 
a  new  five-year  study  of  cancer 
prevention  in  the  workplace.  Known 
as  Wellworks,  and  directed  by 
Glorian  Sorenson,  PhD,  assistant 
professor  of  medicine,  it  involves 
worksites  in  central  and  eastern 
Massachusetts  and  is  a  joint  project 
with  the  state  Department  of  Public 
Health. 

FULBRIGHT  SCHOLAR 

A  Fulbright-Hays  award  recog- 
nized Glenys  Hamilton's  research 
on  how  cardiovascular  disease 
strikes  men  and  women  differently, 
and  on  the  psychosocial  and  medi- 
cal aspects  of  hypertension.  One  of 
the  few  nurses  chosen  for  Fulbright- 
Hays  awards  to  pursue  research  and 
teaching  in  foreign  countries, 
Hamilton,  DNSc,  RN,  associate 
professor  in  the  Graduate  School  of 
Nursing,  chose  to  conduct  clinical 


nursing  research  at  the  Institute  of 
Nursing  Science,  University  of 
Oslo,  Norway. 

HOWARD  HUGHES 
INVESTIGATOR 

UMMC  and  the  Howard  Hughes 
Medical  Institute  (HHMI)  entered 
into  a  long-term  collaborative 
agreement  for  conducting  medical 
research  at  the  Worcester  campus. 
Roger  Davis,  PhD,  associate  pro- 
fessor of  biochemistry  QC  molecular 


biology,  was  appointed  to  a  three- 
year  term  as  an  investigator  for  the 
Bethesda-based  institute,  which 
employs  scientists  to  conduct  medi- 
cal research  in  HHMI  laboratories 
at  outstanding  medical  centers  and 
universities  throughout  the  country. 
Davis'  research  deals  with  how  cells 
are  stimulated  to  grow  and  how  the 
growth  of  cells  is  controlled  by  hor- 
mones and  other  external  signals. 


The  American  Cancer  Society  (ACS)  cited  UMMC's  totally  smoke-free 
environment  as  ''an  inspiring  example  to  others  in  the  community  and  nationwide." 
Michael  A.  Bratt,  PhD,  vice  dean  and  provost,  and  Gail  Friesmck,  EdD,  hospital 
director,  accepted  the  citation  on  behalf  of  the  medical  school  and  hospital. 
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FACULTY  AWARDS 

A  number  of  UMMC  faculty 
members  received  significant 
national  and  state  awards  during  the 
past  year. 

Paul  S.  Appelbaum,  MD,  Arnold 
Frank  Zeleznik  Professor  of  Psy- 
chiatry and  director  of  the  Law  and 
Psychiatry  Program,  received  the 
American  Psychiatric  Association's 
1990  Isaac  Ray  Award  for  outstand- 
ing contributions  to  forensic  psy- 
chiatry and  the  psychiatric  aspects 
of  jurisprudence. 

Evan  Charney,  MD,  professor  and 
chair  of  pediatrics,  was  among  40 
new  members  elected  to  the  Insti- 
tute of  Medicine.  Chartered  in  1970 
by  the  National  Academy  of 
Sciences,  the  Washington-based 
organization  enlists  distinguished 
members  of  the  medical  and  other 
professions  to  examine  policy  mat- 
ters pertaining  to  public  health.  In 
addition  to  Charney,  other  new 
members  include  C.  Everett  Koop, 
MD,  former  U.S.  surgeon  general, 
and  Robert  C.  Gallo,  MD,  of  the 
National  Cancer  Institute. 

David  Drachman,  MD,  professor 
and  chair  of  neurology,  was  named 
the  1990  Rita  Hayworth  Gala 
honoree  for  his  outstanding  contri- 
butions to  Alzheimer's  disease  and 
research.  Drachman  is  an  interna- 
tionally recognized  specialist  in 
dementia,  Alzheimer's  disease  and 
related  disorders.  He  is  chair  of  the 
public  policy  committee  for  the 
American  Academy  of  Neurology's 
section  on  geriatric  neurology  and 
is  a  member  of  the  advisory  panel 
on  Alzheimer's  disease  to  the  U.S. 
Department  of  Health  and  Human 
Services  and  the  U.S.  Congress. 


Jeffrey  L.  Geller,  MD,  MPH, 
associate  professor  of  psychiatry 
and  director,  public  sector  psy- 
chiatry, received  the  1990  Walter 
E.  Barton  Award  firom  the  Ameri- 
can College  of  Mental  Health 
Administration,  based  on  the  merits 
of  his  paper  'A  Clinician's  Primer 
on  Involuntary  Outpatient 
Treatment." 

Michael  P.  Hirsh,  MD,  assistant 
professor  of  surgery  and  pediatrics, 
received  the  Manuel  Carballo 
Governor's  Award  for  Excellence  in 
Public  Service.  This  award,  made 
to  10  individuals  or  work  units  from 
among  the  state's  60,000  employees, 
recognizes  the  highest  standards  of 
public  service.  Co-director  of  the 
trauma  center,  Hirsh  was  cited  for 
his  efforts  in  promoting  child  safety 
and  accident  prevention  through 
educational  programs  in  the 
community. 

I^ani  Menon,  MD,  professor  of 
surgery  and  chair  of  the  Division  of 
Urological  and  Transplantation 
Surgery,  received  the  American 
Urologic  Association's  prestigious 
''Gold  Cystoscope  Award,"  which  is 
presented  to  the  urologist  recog- 
nized as  having  made  the  greatest 
contribution  to  the  field  within  10 
years  of  completing  formal  training. 
The  director  of  UMMC's  Center 
for  Stone  Disease,  Menon  is  a  new 
member  of  the  National  Kidney 
and  Urologic  Diseases  Advisory 
Board  of  the  National  Institutes 
of  Health. 


Paula  A.  Stillman,  MD,  professor 
of  pediatrics  and  the  medical 
school's  associate  dean  for  curricu- 
lum, received  the  John  P.  Hubbard 
Award  for  1990,  from  the  National 
Board  of  Medical  Examiners.  The 
award  was  presented  in  recognition 
of  her  "significant  contribution  to 
the  pursuit  of  excellence  in  the  field 
of  evaluation  in  medicine."  Stillman 
has  pioneered  the  use  of  standardized 
patients — sometimes  called  "patient 
instructors" — for  teaching  and 
evaluating  various  aspects  of  clini- 
cal competence.  Her  work  has  been 
adapted  in  the  Northeast  and 
throughout  the  world  by  more  than 
60  medical  schools. 

Alfred  Yankauer,  MD,  MPH, 
professor  of  family  &C  community 
medicine  and  pediatrics,  received 
the  American  Public  Health 
Association's  1990  Award  for 
Excellence  in  recognition  of  his 
contributions  to  the  improvement 
of  public  health  during  a  career 
spanning  four  decades,  including 
15  years  as  editor  of  the  American 
Journal  of  Public  Health.  Past 
recipients  of  the  award  include 
former  U.S.  Surgeon  General  C. 
Everett  Koop  and  financier  John  D. 
Rockefeller  III. 
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Philanthropic  Gifts  Report 

FISCAL    YEAR  1990 


The  University  of  Massachusetts  Medical  Center  gratefully  acknowledges  philanthropic 
contributions  from  individuals  and  organizations,  former  patients  and  friends.  We 
thank  you  for  your  support.  The  1,298  gifts  donated  between  July  1, 1989,  and 
June  30,  1990,  totaled  $782,080. 


INDIVIDUAL  DONORS 
SIO.OOO  And  Over 

Anonymous 
Joseph  H.  Ellinwood 
Estate  of  Mildred  L.  Boyce 
Estate  of  Marion  Lubin 

$5,000  to  $9,999 

Estate  of  Dorothy  A,  K.  Sharfman 
Mr  &.  Mrs.  Andrew  Salitsky 

$1,000  to  $4,999 

Mr.  &  Mrs.  Joseph  T.  Benedict 

James  Bonnar,  MD 

John  Fanning 

Mrs.  Stanley  Friedman 

Maureen  Grimley 

Mrs.  George  S.  Lubowitz 

Dorothy  Modell 

John  O'Connell 

Joanne  Housen  Rose 

Mr.  &  Mrs.  Steven  J.  Rothschild 

Mr.  &  Mrs.  Peter  Salzer 

Mr.  &  Mrs.  Saul  Seder 

$500  to  $999 

Mrs.  James  Cunningham 
Allan  Farber 
John  E.  Lavin 

Mr.  &  Mrs.  John  C.  McNabb 

Mrs.  Alfred  Rothschild 

Mervyn  E.  Sears 

Dr.  &  Mrs.  Lamar  Soutter 

Mrs.  Norman  Turner 

Mr  &  Mrs.  Stephen  A.  Vigeant 

Dr  &  Mrs.  Robert  G.  Zwerdling 

/   $250  to  $499 

Mrs.  Jacob  Brem 

Dr  &  Mrs.  Edward  Budnitz 

Mary  Louise  Coffman 

Mr  &  Mrs.  Albert  Gaboury 

Wayne  Hallett 

Charles  J.  Hellen 

Dr  &  Mrs.  Richard  E.  Hunter 

Mr.  &  Mrs.  Wayne  P.  Lucier 

Daniel  O'Meara 

Deborah  Wendell 


$100  to  $249 

Mr.  &  Mrs.  Henry  D.  Ainsworthjr. 

Andrew  S.  Brem,  MD 

Sadie  M.  Burwick 

Mr  &  Mrs.  Dean  L.  Clark 

Lori  C.  Coughlan 

Mr.  &  Mrs.  Kevin  M.  Cross 

CVS  Advertising  Department 

Mr.  &  Mrs.  Nicholas  G.  Despo 

Mr  &  Mrs.  Stephen  J.  Gaal 

Sarah  Gass 

Mr  &  Mrs.  Paul  E  Gay 

Robert  Gottlieb 

Nancy  J.  Goulart 

Mrs.  Edward  Granger 

Laurence  B.  Hawes 

Mr.  &  Mrs.  Donald  Howe 

Mr.  &  Mrs.  Jeffrey  G.  Howe 

Barbara  T.Johnson 

Peter  H.Johnson 

Eleanor  J.  Joubert 

Mr.  &  Mrs.  Leonard  P.  Kent 

Rabbi  &  Mrs.  Joseph  Klein 

Walter  E.  Knapp 

Mr.  &  Mrs.  William  E.  Lannon  III 

Robert  R.  L'Homme  Family 

William  W.  Mason 

Mr.  &  Mrs.  Francis  L.  McCarthy 

Millipore  Employees 

Mr  &  Mrs.  Fredric  H.  Montfort 

Richard  F.  Nolan 

Mr  &  Mrs.  Thomas  O'Connell 

Dr  &  Mrs.  Arthur  M.  Pappas 

Emma  King  Peterson 

PIE  Nationwide  Employees 

Dana  E.  Price 

Ann  N.  Puro 

Domenica  G.  Raciti 

David  W.  Rayment 

Mr  &  Mrs.  Eugene  J.  Ribakoff 

Mr  &  Mrs.  David  L.  Rose 

Andrew  A.  Rzepka,  MD 

Mr  &  Mrs.  Robert  S. 

Schoonmaker 
Mr.  &  Mrs.  Robert  N.  Secord 
Louise  Sheppard 
Albert  Sherman 
Patricia  M.  Stepanski 
Jeanette  H.  Thebodo 
Mr  &  Mrs.  BrianJ.  Thorpe 
UMMC  -  Computing  Center  Staff 
UMMC  -  Human  Resources 

Department 
Mr  &  Mrs.  Alex  Lee  Wallau 
Mr.  &  Mrs.  Jack  Wolfson 
Mr.  &  Mrs.  Harry  F.  Zimmerman 


Under  $100 

Dr  Herbert  L.  Aaron 

Ms.  FranklinJ.  Abare 

Mr.  &  Mrs.  C.  Michael  Adams 

Peter  Adams 

Mr  &  Mrs.  Joseph  Addorisio 

Gilbert  L.  Alegi 

Mary  K.  Alexander 

Phyllis  K.  Allen 

CandaceJ.  Alper 

Raymond  T.  Alzapiedi 

Mr.  &  Mrs.  Andrzej  Anc 

Susan  McMurray  Anderson 

Sara  Jacobs  Bagen 

Irene  Baker 

Pauline  S.  Baker 

Mr  &  Mrs.  Robert  C.  Bales 

Frances  Bandalewicz 

Mr  &  Mrs.  Richard  B.  Bastille 

Peter  Battisto 

Elizabeth  M.  Baxter 

Mr.  &  Mrs.  Barry  D.  Bazeley 

Mr.  &  Mrs.  Jeffrey  Bean 

Mr  &  Mrs.  George  R.  Beaton 

Anne  M.  Beaulieu 

Mr  &  Mrs.  Robert  Beer 

William  Begun 

Mr  &  Mrs.  Norman  Bein 

Ellen  Bell 

J.H.  Belofsky,  DMD 

Mr.  &  Mrs.  Roland  E.  Benoit 

Michael  A.  Berg 

Kathryn  G.  Bergin 

Michael  M.  Bergman,  MD 

Mr  &  Mrs.  Joel  H.  Berman 

Dr.  &  Mrs.  Joel  A.  Berman 

Deborah  E.  Bernard 

Helen  S.  Best 

Mr  &  Mrs.  Jay  W.  Best 

E.  Mae  Bevan 

Margaret  Biadasz 

Paul  D.  Bigwood 

Dr  &  Mrs.  Jeffrey  A.  BiUer 

Mr  &  Mrs.  James  D.  Birkett 

Beverly  L.  Black 

Phyllis  Black 

Mr  &  Mrs.  Charles  R.  Bliss 
Mr.  &  Mrs.  John  A.  Bloom 
Mr.  &  Mrs.  Edward  A.  Boniajr 
Mr.  &  Mrs.  David  N.  Borkum 
Evelyn  B.  Borkum 
Mr.  &  Mrs.  Sumner  Borkum 
Mr  &  Mrs.  Carlo  A.  Boschetti  & 

Family 
Lavinia  Boss 


Mr  &  Mrs.  John  G.  Botsis 

Mr  &  Mrs.  WilfredJ.  Bouchard 

Rose  M.  Boughton 

Alice  M.  Bouley 

Mr  &  Mrs.  Roy  F  Bourell 

Mr  &  Mrs.  Robert  V.  Bourn 

Mr  &  Mrs.  George  J.  Bourque 

Mr  &  Mrs.  Joseph  E.  Bouthillier 

Mr  &  Mrs.  Frank  Bovenzi 

Rita  Bravman 

Mr  &  Mrs.  John  R.  Brazile 

Mr  &  Mrs.  Vincent  Brennan 

Mr  &  Mrs.  A.  B.  Brill 

Mr  &  Mrs.  Roy  C.  Bromander 

Rosalind  Brown,  MD 

Irma  Bruso 

MartinJ.  Buckley 

Louise  M.  Burke 

Mildred  N.  Burkhardt 

Angelina  M.  Burns 

Paula  Callahan 

Nora  Lee  Canana 

Mr  &  Mrs.JohnJ.  Canzanojr 

Mr  &  Mrs.  Ernest  Caplette 

Constance  Capuano 

Shirley  B.  Carbone 

Mr  &  Mrs.  Arthur  J.  Carelli 

Josephine  Carey 

Mr  &  Mrs.  Stanley  D.  Carlson 

Joyce  B.  Carpenter 

Suzanne  Carr 

Mr  &  Mrs.  John  D.  Carroll  Sr. 

Mr.  &  Mrs.  Thomas  P.  Casey 

Yolanda  Castagnetti 

Mr  &  Mrs.  SalvatoreJ.  Castiglione 

Mr  &  Mrs.  SimoneJ.  Castiglione 

Theresa  M.  Ceppi 

Mr  &  Mrs.  Edward  F. 

Chamberlain 
Ada  Champlin 
Olga  Chomo 

Mr  &  Mrs.  Philip  A.  Ciavola 
Sandy  Ciciotte 
Mr.  &  Mrs.  John  Ciesluk 
Harry  dayman 

Mr  &  Mrs.  Frederic  J.  Clinganjr 
Mr  &  Mrs.  N.  H.  Coffin 
Dr.  &  Mrs.  Kenneth  S.  Cohen 
Paul  B.  Cohen 
Harris  Coles 

Collins  Heating  &  Cooling 

Employees 
Mr  &  Mrs.  Scott  P.  Collins 
Mr.  &  Mrs.  Raymondj.  Colonero  Sr 
Commonwealth  of  Massachusetts 

-  Registry  of  Motor  Vehicles 
Employees 


Mr.  &  Mrs.  Herbert  L.  Conner 

Mr.  &  Mrs.  John  Constancine 

Mr.  &  Mrs.  George  A.  Cooney 

Mr.  &  Mrs.  John  F.  Corcoran 

Mr.  &  Mrs.  Leo  E.  Cordery 

Mr.  &  Mrs.  Victor  Cormier 

Mr  &  Mrs.  Robert  F.  Costello 

Mary  C.  Courage 

Mr.  &  Mrs.  Donald  R.  Cousineau 

Yvette  M.  Cove 

Helen  M.  Cristy 

David  H.  Curleyjr. 

Mr.  &  Mrs.  Walter  Curran 

Joan  Curtis 

James  P.  Dacey 

Elizabeth  A.  K.  Dailey 

George  D'Alfonso 

Mr  &  Mrs.  Daniel  Daly 

Alexander  D'Amico 

Mr.  &  Mrs.  C.  Stanley  Damik 

Mr.  &  Mrs.  EdmondJ.  Daniel 

Hope  K.  Davis 

Mr.  &  Mrs.  James  T.  Davis 

Mr.  &  Mrs.  Richard  G.  Davis 

Barbara  L.  DeBono 

Elisabeth  DeCristororo 

Mr.  &  Mrs.  Karl  A.  Dednck 

Mr.  &  Mrs.  William  V.  DeFlavio 

Mr.  &  Mrs.  Theodore  Deitz 

Mr.  &  Mrs.  Dick  Delaney 

Mr.  &  Mrs.  Frank  C.  Delzotti 

Amelia  Depatsy 

Mr.  &  Mrs.  William  Depatsy 

Mr.  &  Mrs.  Riiymond  O.  Desroches 

Kathy  Dexter 

Mr.  &  Mrs.  Arthur  DiGeronimo 

Mr.  &  Mrs.  Richard  F.  DiGregorio 

Fiore  A.  DiMarco 

Paula  A.  DiPrima 

Thomas  DiRuzzo 

Dolores  Diveley 

Teresa  E.  Dodd 

Martha  C.  Dolan 

Inga  V.  Donahue 

Mr.  &  Mrs.  Robert  K.  Downes 

Alice  Doyle 

Mr.  &  Mrs.  Charles  Duckworth 

Laurel  A.  Dudley 

Evelyn  C.  Dupuis 

Mr.  &  Mrs.  William  P  Dustin 

Mr.  Sc  Mrs.  Matthew  R.  Dykstra 

William  Dylewicz 

Mr.  &  Mrs.  James  J.  Eager  Jr. 

Mr.  &  Mrs.  David  L.  Eaton 

Mr.  &  Mrs.  Robert  Eldredge 

Mr  &  Mrs.  Emile  Elie 

Mr.  &  Mrs.  William  R  Ellis 

Christine  Ellsworth 

Mr.  &  Mrs.  Guy  S.  Elmer  Jr. 

Mr.  &  Mrs.  Van  Emond 

Mr.  &  Mrs.  Richard  E.  Engvall 

Agnes  D.  Enwright 

Hilve  M.  Erickson 

Mr  &  Mrs.  Charles  Ernenwein 

Mr  &  Mrs.  Samuel  B.  Estabrooks 

Susan  Etelman 

Cynthia  M.  Faatz 


A  LITTLE  GIRL'S  STORY 


One  summer  afternoon  in  1985, 
Karney  Maynard  noticed  something 
odd  as  she  was  feeding  her  infant 
daughter — Caitlin  jerked  her  arms 
upward  in  a  sudden,  unnatural 
motion.  A  teacher  of  children  with 
multiple  handicaps,  Mrs.  Maynard 
immediately  recognized  that  her 
daughter  was  having  a  seizure. 

An  examination  by  Caitlin's 
pediatrician  revealed  that  the  baby's 
head  size  had  grown  rapidly  in  just 
two  weeks.  The  doctor  referred  the 
Worcester  family  to  UMass,  where 
a  CT  scan  revealed  that  Caitlin  had 
hydrocephalus. 

"I'd  seen  a  lot  of  children  with 
hydrocephalus,  so  I  expected  the 


worst  when  I  heard  the  news,"  Mrs. 
Maynard  says  now.  "I'd  never 
known  a  child  with  hydrocephalus 
who  wasn't  developmentally 
delayed." 

But  Robin  I.  Davidson,  MD,  a 
UMass  associate  professor  of  sur- 
gery and  pediatrics,  was  less  pessi- 
mistic. He  explained  to  the 
Maynards  that  hydrocephalus  is 
fairly  common — about  one  in  500 
children  has  it.  The  name  refers  to 
a  condition  where  the  brain's  fluid- 
filled  cavities,  or  ventricles,  hold  too 
much  cerebrospinal  fluid  because 
the  fluid's  drainage  has  somehow 
been  blocked.  The  blockage  can  be 
caused  by  a  trauma  to  the  head, 
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'. .  .we  don't  know  what  we'd  do  without 
UMass: 


meningitis,  spina  bifida  or,  in  Cait- 
lin's  case,  a  Dandy-Walker  cyst,  a 
condition  where  one  of  the  four 
ventricles  in  the  brain  does  not 
develop  properly. 

Davidson,  a  pediatric  neurosur- 
geon, also  told  Mark  and  Karney 
Maynard  that  their  daughter  could 
have  a  good  chance  for  a  healthy, 
active  life  with  an  artificial  pump 
known  as  a  "shunt.'  'The  surgically- 
installed  mechanism  allows  spinal 
fluid  to  drain  into  the  abdominal 
cavity. 

"Caitlin  zipped  through  that 
first  surgery,"  Mrs.  Maynard 
remembers  fondly.  "She  went  right 
back  to  her  old  self,  and  she  was 
fine  for  about  a  year  and  a  half.  We 
almost  forgot  the  shunt  was  there." 

Caitlin  has  been  in  and  out  of 
UMass  for  surgery — to  repair 
broken  or  clogged  shunts  and, 
finally,  to  put  in  a  double  shunt- 
so  often  that  Mrs.  Maynard  jokes 
about  their  "vacations  by  the  lake." 
Through  it  all,  she  adds,  the  nurses. 
Dr.  Davidson  and  [UMMC  assis- 
tant professor]  John  Satterfield, 
MD,  Caitlin's  anesthesiologist 
during  her  most  recent  surgery, 
have  made  Caitlin  and  her  family 
feel  at  home. 

"They're  all  wonderfial  with 
her,  very  gentle  and  kind.  A  lot  of 
doctors  talk  to  you  over  your  child's 
head,  but  Dr.  Davidson  and  Dr. 
Satterfield  both  talk  right  to  Cait- 
lin. You  A  think  she'd  associate  this 
place  with  pain  by  now,  but  she 
loves  coming  here.  Caitlin  will  run 
the  full  length  of  the  cafeteria  if  she 


sees  her  nurse  in  there,  and  jump 
into  her  arms." 

One  Christmas  when  Caitlin 
was  hospitalized,  Mrs.  Maynard 
remembers,  Dr.  Davidson  came 
into  the  hospital  simply  to  bring  her 
a  gifi:.  "Whenever  Caitlin  has  an 
episode  of  violent  headaches  and 
vomiting,  and  we  have  to  rush  her 
to  the  ER,  I  feel  so  relieved  when  I 
see  Dr.  Davidson  come  through  the 
door.  'Make  her  better  again,'  I  tell 
him,  and  he  always  does." 

The  Maynards  are  longtime 
volunteers  at  UMass — Mrs.  May- 
nard assisted  UMass  patient 
representatives  before  Caitlin  was 
born— and  regular  blood  donors. 
They  also  have  donated  money, 
rocking  chairs  and  a  sleep  sofa  to 
the  pediatrics  unit.  "We  give 
whatever  we  can,"  says  Karney 
Maynard,  "because  we  don't  know 
what  we'd  do  without  UMass." 

And  Caitlin?  She  is  a  bright, 
happy  6-year-old  who  attends  kin- 
dergarten, dances  in  recitals  and 
has  traveled  Europe  with  her  par- 
ents and  3-year-old  brother,  Timo- 
thy. As  her  mother  puts  it,  "She 
might  never  play  pro  football  or 
polo,  but  she's  self-confident, 
independent  and  loves  to  play  soc- 
cer at  her  school.  Doctors  and 
nurses  are  her  heroes.  She  says 
that's  what  she  wants  to  be  when 
she  grows  up!" 


Mr.  &  Mrs.  James  F.  Faddt-njr. 
Mr.  &  Mrs.  Larry  Falcont- 
Mr.  &  Mrs.  George  Falk 
Mr.  &  Mrs.  Vincent  Failavollita 
Mr.  &  Mrs.  Frank  Farnello 
tandace  L.  Pass 
Maurice  E.  Favreau 
Helen  Fell 

Mr.  &  Mrs.  Gerald  H.  Fenlon 

Mr.  &  Mrs.  Edward  F.  Fentonjr. 

Mr.  &  Mrs.  Giacomo  P.  Ferraro 

Patricia  A.  Ferraro 

Anthony  P.  Ferrazano 

Mr  &  Mrs.  WilliamJ.  Ferric 

Mr.  &  Mrs.  Michael  Fields 

Mr.  &  Mrs.  Carleton  K.  Finch 

Pearl  F.  Finger 

James  M.  Fingold 

Mr.  &  Mrs.  Jack  Finkel 

Fitchburg  Post  Office  Employees 

Mr.  &  Mrs.  John  F.  Finneron 

Jean  E.  Fitzgerald 

Mr,  &  Mrs.  Robert  R.  Fitzgerald 

M.  Pauline  Foley 

Mr.  &  Mrs.  Ronald  E.  Forstrom 

Evelyn  B.  Foster 

R.  Gary  Fountaine 

Mr.  &  Mrs.  Jeffrey  R.  Fox 

Mr  &  Mrs.  Roland  E.  Franzen 

Mr.  &  Mrs.  Paul  L.  Fredette 

Mr.  &  Mrs.  Gerald  M.  Freed 

Mr.  &  Mrs.  David  G.  Freedman 

Frances  A.  Freel 

Mr.  &  Mrs.  Paul  M.  Freel 

Mr  &  Mrs.  Robert  A.  Freel 

Friends  of  Dory  Cutting 

Mr.  &  Mrs.  Pasquale  W.  Fulginiti 

Elizabeth  Gabis 

Marion  F.  Gaffney,  MD 

Helen  Gagnon 

Mr.  &  Mrs.  NormanJ.  Gagnon 

Mr.  &  Mrs.  Alan  Gallagher 

Nora  F.  Gannon 

Mr.  &  Mrs.  Steven  Gannon 

Cynthia  S.  Gardner 

Elizabeth  D.  Gardner 

Mary  Ann  Gardzina 

Mr.  &  Mrs.  George  Garibotto 

Linda  A.  Garney 

Mr.  &  Mrs.  Francis  Garrity 

Mary  P.  Garvey 

Mr.  &  Mrs.  Arthur  C.  Gastalos 

Philip  A.  Geraci 

Mary  Gielow 

Mr.  &  Mrs.  Michael  R.  Gilboy 

Mr.  &  Mrs.  Francis  J.  Gilgun 

Robert  W.  GUI 

Mr.  &  Mrs.  John  Gioia 

Mr.  &  Mrs.  Anthony  Giordano 

Mr.  &  Mrs.  Raymond  D.  Girouard 

Sylvia  Givarg 

Bertha  Glaser 

Jeffrey  Glatt 

Marjorie  A.  Glazer 

Mr.  &  Mrs.  David  A.  Glick 
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Hilda  L.  Glover 
Dorothy  P.  Goddard 
Helen  Godfrey 
Dr.  Rick  Gold 

Mr.  &  Mrs.  Irving  Goldberg 

Marjorie  B.  Goldfader 

Mr.  &  Mrs.  Harold  Goldfarb 

Mr.  &  Mrs.  Jeffrey  I.  Goldtarb 

Mr  &  Mrs.  Edward  Goldman 

Mr  &  Mrs.  David  M.  Goldsher 

Mr.  &  Mrs.  Elmer  L.  Goodman 

Warren  E.  Goorno,  MD 

Mr  &  Mrs.  Alexander  L.  Gordon 

Mrs.  Edward  Gordon 

Lilyan  S.  Gordon 

Lise  Gordon 

Goretti's  Staff 

Mr  &  Mrs.  Robert  Gould 

Mr  &  Mrs.  Sherman  L.  Gould 

Elisabeth  A.  Grady 

Kathleen  P.  Grady 

Eleanor  A.  Grandahl 

Doris  M.  Granger 

Mr  &  Mrs.  Richard  T.  Granger 

William  Granger 

Jeannine  P.  Gratton 

Mr  &  Mrs.  Arthur  R.  Green 

Mr  &  Mrs.  Robert  L.  Green 

Mr.  &  Mrs.  Irving  T.  Greenberg 

Barbara  A.  Greenwood 

Dolores  A.  Grillo 

Antoinette  D.  Grosse 

Grove  Street  Fire  Station 

Firefighters 
Lawrence  W.  Grubb 
Arlette  P  Grubbs 
John  P.  Guarino 
Mr  &  Mrs.  Emens  Guernsey 
Mr.  &  Mrs.  James  F.  Hagan 
Bruce  H.  Hakim 
Mr  &  Mrs.  Charles  S.  Hale 
Mr  &  Mrs.  Robert  F  Haley 
Mr  &  Mrs.  Chester  W.  Halldin 
Mr  &  Mrs.  Robert  J.  Halloran 
Dr  &  Mrs.  James  B.  Hanshaw 
Chester  L.  Hardingjr 
Mr  &  Mrs.  Joseph  Harper  Jr 
Bessie  Harrington 
Dr  &  Mrs.  Sidney  Harris 
Martha  T.  Harrison 
Christopher  G.  Harry 
Mr  &  Mrs.  Richard  F.  Hassey 
Anne  T.  Haverty 
Mr  &  Mrs.  John  P  Hayes 
Mr  &  Mrs.  Gilbert  L.  Heath 
Mr  &  Mrs.  Abraham  Heller 
Evelyn  S.  Heller 
Mr  &  Mrs.  Paul  C.  Hemenway 
Nadine  H.  Henderson 
Mr  &  Mrs.  Russell  S.  Henderson 
Mr  &  Mrs.  Timothy  M. 

Hennessey 
Mr  &  Mrs.  William  A.  Henning 
Patricia  N.  Henningson 
Mr  &  Mrs.  Fred  Herdrick 
Mr  &  Mrs.  Jay  S.  Hewitt 
Dorothy  Hiatt 


Jacob  Hiatt 
Shirley  Higginbotham 
Karen  A.  Hodes 
Georgette  V.  Hodgen 
Ruth  R.  Hodin 

Mr  &.  Mrs.  Arthur  L.  Hogge  III 

Patricia  E.  Holland 

Mr  &  Mrs.  Mitchell  I.  Hollander 

Mr  &  Mrs.  Robert  V.  Hollenberger 

Alice  C.  Holstein 

Mr  &  Mrs.  James  M.  Hopkins 

Andrea  B.  Houser 

Mr  &  Mrs.  Joseph  R.  Huard 

Mr  &  Mrs.  William  M.  Hubbell 

Joel  M.  Huberman 

Lynn  Marie  Huggins 

Mrs.  Russell  A.  Huse 

Mr  &  Mrs.  Leonard  A.  Hyman 

Helen  A.  Ingram 

Mr  &  Mrs.  Thomas  Ingrassia 

ISS  Pritchard  Services  Employees 

Pearl  Israel 

Patricia  N.Jackson 

Jacobs  Rubber  Employees 

Mr  &  Mrs.  David  P.Jacques 

Carol  A.  Jalbert 

Mr  and  Mrs.  Antanasjankauskas 

Charles  M.Jaworek 

Mr  &  Mrs.  Andrew  C.  Jencks 

Mohammed  Saeedjhatam 

Mr  &  Mrs.  C.  Harry  Johnson 

Mr  &  Mrs.  Eric  A.  Johnson  Jr 

Mr.  &  Mrs.  Leon  D.Johnson 

Lindajohnson 

Pearl  M.Johnson 

Mr  &  Mrs.  Stephen  P.Johnson 

Mr  &  Mrs.  Wayne  R.Johnson 

Jenniejones 

Mr  &  Mrs.  Frederick  R.Jordan 

Phoebe  R.Joseph 

Paul  H.Julian 

Sophie  T.  Junnila 

Wilfred  L.Jusseaume 

Karen  A.  Kames 

Mr.  &  Mrs.  PhilipJ.  Kaminsky 

Mr  &  Mrs.  Arthur  L.  Kaplan 

Elsa  L.  Karvonen 

Rose  M.  Kavalchuck 

Robert  G.  Keith 

Mr  &  Mrs.  Frederick  E.  Kelley 

Dorothy  A.  Kelly 

Mr  &  Mrs.  James  B.  Kenaryjr 

Mr  &  Mrs.  Raymond  J.  Kendall  Sr 

Mr  &  Mrs.  Richard  A.  Kennedy 

Cynthia  B.  Kennett 

Marion  T.  Kesseli 

Juanita  E.  Kidder 

Mr  &  Mrs.  Milton  W.  Kinbar 

Patricia  W.  Kirley 

Beth  Kneeland 

Geraldine  Knitzer 

Mr  &  Mrs.  Frank  T.  Kokernak 

Anna  Kontaxis 

Helen  Kotler,  PhD 

Mr.  &  Mrs.  Aram  A.  Koumjian 


Mr  &  Mrs.  Robert  L.  Krakoff 
Lilli  Kretzmer 

Mr  &  Mrs. Joseph  J.  Krilovich 

Theodore  Kubicki 

Mr  &  Mrs.  James  L.  Kubilis  Sr 

Stephen  M.  Kwiat 

Mr  &  Mrs.  ThomasJ.  Kymalainen 

Mr  &  Mrs.  Brandon  F.  Lachner 

Mr  &  Mrs.  Gene  R.  Lajoie 

Sandra  P.  Lajoie 

Francine  D.  Lampros-Klein 

June  R.  Lanciani 

Peter  W.  LaPine 

Gertrude  G.  Lassila 

Lisa  Lassila 

Mary  A.  Lavin 

Mr  &  Mrs.  William  F.  Lavin 

Dr  &  Mrs.  Harrold  S.  Leader 

Margaret  H.  Leary 

Thelma  W.  Lebeaux 

Mr  &  Mrs.  LouisJ.  LeBlanc 

Muriel  E.  Lee 

Mr  &  Mrs.  Joseph  C.  Lesieur 

Henry  E.  Lesser 

Shirley  R.  Levenson 

Anne  A.  Levine 

Anne  J.  Lewis 

Esther  Lieberman 

Gary  B.  Lipton 

Anna  Loconto 

Walter  F  Lovell 

Mr  &  Mrs.  Herman  Lowe 

Yu-Ying  Lu 

Mr  &  Mrs.  Cornelius  J.  Luceyjr 
Mr  &  Mrs.  David  Ludlum 
Robin  A.  Luna 

Mr  &  Mrs.  John  A.  Lundgren 
Claramae  C.  Lynch 
Mr  &  Mrs.  Martin  A.  Lynch 
Bonnie  L.  MacDonald 
Florence  M,  S.  Madison 
John  Magiera 
Maureen  Maguire 
Thelma  Maki 

Mr  &  Mrs.  Jacob  L.  Malcus 

Mr  &  Mrs.  Raymond  F.  Malley 

Mr  &  Mrs.  Louis  A.  Mangano 

Thomas  Mantegani 

Marlboro  Firefighters 

Mr  &  Mrs.  Raymond  S.  Mars 

Janice  Marshall 

Mr  &  Mrs.  R.  Ronald  Marsico 

Robert  Mason 

Madeline  M.  Massaglia 

The  Mastrodomenico  Family 

Mr  &  Mrs.  Ralph  A.  Mastrorio 

Mr  &  Mrs.  Bertel  Mattson 

Mr  &  Mrs.  Carl  Mazzilli 

Mr  &  Mrs.  LouisJ.  Mazzilli 

Helen  McAuliffe 

Mr  &  Mrs.  John  W.  McCall 

Michael  L.  McCammon,  DVM 

Mr  &  Mrs.  Edward  J.  McCarthy 

Mr  &  Mrs.  John  McCarthy 

Gay  J.  M.  McGarvie 

Carol  McGirr 

Francis  X.  McGrath 

Mr  &  Mrs.  Raymond  F.  McGrath 

Mr  &  Mrs.  William  J.  McGrath 


Katherine  McGurl 

Mr  &  Mrs.  William  W.  Mcllvaine 

Ellen  M.  Mclntyre 

Mr  &  Mrs.  Vincent  Mclntyre 

Mr  &  Mrs.JohnJ.  McKiernan 

Myles  McLaughlin 

Mr  &  Mrs.  Robert  M.  McLaughlin 

Mr  &  Mrs.  Edward  P.  McMahon 

Francine  Mercadante 

Pauline  L.  Metterville 

Peter  Metz 

Lois  E.  Miller 

Gerald  Millet 

Mr  &  Mrs.  Dominic  Minnelli 

Susan  W.  Mitchell 

Mr  &  Mrs.  August  Moalli 

Joel  C.  Monahan 

Sharon  A.  Montalbano 

Mr  &  Mrs.  Raymond  W.  Moore 

Deborah  F.  Morazzi 

Mrs.  Joseph  A.  Morello 

Mr  &  Mrs.  Harry  Morgenstein 

Mr  &  Mrs.  James  Morrison 

NanJ.  Morrison 

Priscilla  A.  Morrison 

Mr  Si  Mrs.  John  F.  Morrissey 

Mr  &  Mrs.  Richard  Mosk 

Mr  &  Mrs.  John  T.  Moynihan 

Ruth  A.  Muller 

David  Mulligan 

Helen  Ann  Muraszka 

Caroline  A.  Murphy 

Kevin  Murphy 

Mary  M.  Murphy 

Mr  &  Mrs.  Robert  S.  Murphy 

Betty  Anne  Nash 

Viola  B.  Neiburg 

Nele-Jamesbury  Corporation 

Employees 
Mr  &  Mrs.  Donald  R.  Nelson 
Daniel  A.  Nestel 
Mr  &  Mrs.  Justin  Neuhoff 
Maggie  Newburger 
Mr  &  Mrs.  Richard  B.  Newton 
Clarence  J.  Nichols 
Mr  &  Mrs.  Donald  Nickerson 
Judith  Loorem  Nielsen 
Shailendra  K.  Nigam 
Mr  &  Mrs.  Walter  A.  Nordstrom 
Eleanor  B.  Norton 
Genevieve  H.  Nugent 
Anthony  C.  Nykiel 
Mary  Patricia  O'Brien 
Laurence  P.  O'Connell 
Mrs.  Stephen  O'Connell  &  Family 
Mr  &  Mrs.  Charles  T.  O'Connor 
Katherine  O'Connor 
Lawrence  S.  O'Connor 
Mr  &  Mrs.  John  W.  Ogar 
Mr  &  Mrs.  John  T.  O'Leary  Sr 
Mary  R.  Osborne 
Eleanor  O'Toole 
Veronica  O'Toole 
Mr  &  Mrs.  David  Oxiey 
Ruth  T.  Painter 
Paul  Revere  Life  Insurance 

Company  Board 
Marion  R.  Papagno 
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Barbara  Papazian 
Dr.  &  Mrs.  David  Parker 
Ann  Patacchiola 
James  Paulkus 
Norma  Pelletier 
Louise  T.  Perez 
Victoria  F  Perez 
Patricia  L.  Perreault 
Donald  I.  Perry 
Mrs.  Emery  K.  Perry 
Lena  E.  Perry 

Mr  &  Mrs.  Charles  H.  Peterson  Jr. 

Irvin  Petkun 

Gregory  V.  Petronio 

Mr.  &  Mrs.  Franc  is  J.  Petty 

Jeffrey  J.  Phillips 

Mr.  &  Mrs.  Yorke  Phillips 

Bernice  M.  Pianowski 

Mr.  &  Mrs.  James  D.  Pioli 

Michael  V.  Pittman 

Barbara  Pizzarella 

Mr.  &  Mrs.  Charles  S.  Plotkin 

Charles  H.  Plotkin 

Lillian  F.  Plotkin 

Minnie  R.  Plotkin 

Joel  R.  Pointon 

Phyllis  Pollack,  MD 

Mr.  &  Mrs.  Frank  L.  Porro 

Lake  E.  Postell 

Mr.  &  Mrs.  Joseph  Prendergast 

Mary  W.  Proctor 

Irene  Provencal 

Mr.  &  Mrs.  Louis  A.  Pulda 

Domenica  Puracchio 

V.James  Puracchio 

Mr.  &  Mrs.  R.  Richard  Quaranta 

Priscilla  L.  Query 

Susan  Quitadamo 

Mr.  &  Mrs.  Irving  Rabb 

Mr.  &  Mrs.  Samuel  Rafail 

Helen  E.  Refuse 

Mr.  &  Mrs.  Alfred  F.  Raiano 

Mr.  &  Mrs.  George  A.  Rand 

Mrs.  Arthur  F.  Raymond 

Frank  F.  Reardon 

Beatrice  Redding 

Mr.  &  Mrs.  Douglas  A.  Reed 

Annette  R.  Reiter 

Herbert  L.  Remer 

Mr.  &  Mrs.  Emile  L.  Renaud 

Mr.  &  Mrs.  Rico  A.  Renzoni 

Mr.  &  Mrs.  George  H.  Ricard 

Mr.  &  Mrs. Joseph  FA.  Richard 

Mr.  &  Mrs.  RolandJ.  Richard 

Josephine  C.  Riley 

Mr.  &  Mrs.  Louis  G.  Ringuette 

Mr.  &  Mrs.  James  E.  Riordan 

Mr.  &  Mrs.  John  Robb 

Mr.  &  Mrs.  Arthur  K.  Robbins 

Janice  O.  Robbins 

Luellen  R.  Roberts 

Mr.  &  Mrs.  Paul  R.  Robichaud 

Maureen  E.  Rogers 

Mr.  &  Mrs.  Wilbur  G.  Roix 

Sylvia  Rome 

Mr.  &  Mrs.  Frederick  A.  Rose 
Dr.  &  Mrs.  Herbert  Rose 
Mrs.  Paul  Rose 


Mr.  &  Mrs.  Marc  Rosenthal 

EmilieJ.  Ross 

Mabel  C.  Ross 

Patricia  K.  Rossi 

Jeffrey  Lee  Rothschild 

Mr.  &  Mrs.  John  A.  Roughan 

Ruth  A.  Roughan 

Mr.  &  Mrs.  Robert  E.  Roy 

Mr.  &  Mrs.  John  W.  Ryan  Jr. 

Terrance  P.  Ryan 

Dr.  &  Mrs.  Robert  R.  Ryder 

Mr.  &  Mrs.  Ralph  U.  Saarinen 

Mr.  &  Mrs.  Robert  K.  Saccone 

Mr.  &  Mrs.  George  A.  Salomon 

Louis  P.  Samuels 

Mr.  &  Mrs.  Eli  S.  Sanderson 

Mr.  &  Mrs.  Michael  N.  Sapp 

Mr.  &  Mrs.  Dennis  Savoie 

Cathy  R.  Schaefer 

Mr.  &  Mrs.  Alfred  Schatz 

Albert  P  Schemer,  MD 

Mr.  &  Mrs.  Harry  M.  Schrader 

Jurgen  Schultz 

Mr.  &  Mrs.  Robert  Schultz 

Eleanor  W.  Scott 

Mr.  &  Mrs.  Walter  A.  Scott 

Mr.  Sc  Mrs.  Richard  G.  Seaman 


Mr.  &  Mrs.  Arthur  Seder 

Natalie  N.  Seder 

Mr.  &  Mrs.  Carl  W.  Seidel 

Agnes  T.  Selinga 

Oma  M.  Serijanian 

Veronica  Serrato 

Mr.  &  Mrs.  Daniel  Shea 

Mildred  Shea 

Mr.  &  Mrs.  Francis  W.  Sheeleyjr. 

Emily  G.  Shenk 

Christine  V.  Sheroff 

Sandra  E.  Shogren 

Jack  Shonkoff,  MD 

Mr.  &  Mrs.  Philip  R.  Shutt 

Sophie  Sigros 

Mr.  &  Mrs.  Fred  Silbermann 
Dr.  &  Mrs.  Aaron  I.  Simon 
Dale  N.  Simon 
Mr.  &  Mrs.  George  A.  Skerry 
Frances  Slaff 

Mr.  &  Mrs.  Harvey  Slarskey 
Slattery's  Back  Room  Employees 
Mr.  &  Mrs.  Morton  A.  Slavin 
Barbara  S.  Smith 
Mr.  &  Mrs.  Jermone  M.  Smith 
Kenneth  E.  Smith 


Mary  Smith 

Mr.  &  Mrs.  Russell  A.  Smith 
Florence  B.  Sobel 
Mr.  &  Mrs.  Stanley  W.  Sokoloff 
Rosemary  A.  Solar 
Southbridge  Saving  Bank 

Employees 
Joan  Spahl 

Mr.  &  Mrs.  Edward  L.  Spalding 

Carolyn  P.  Spiewak 

Mr.  &  Mrs.  Richard  C.  Spofford 

Mr.  &  Mrs.  Henry  Stayman 

Janet  D.  Steeves 

Dr.  &  Mrs.  Keith  L.  Stein 

Mrs.  Arthur  Stern 

Anne  Stevens 

Mr.  &  Mrs.  Edward  Stevens 

Josephine  A.  Stockwell 

Mr.  &  Mrs.  Richard  T.  Stone 

Mary  Strauss 

Dianne  G.  Sullivan 

Jean  T.  Sulliavn 

Paul  F.  Sullivan 

Mr.  &  Mrs.  Paul  A.  Sullivan 

William  B.  Sullivan 

Mr.  &  Mrs.  Peter  J.  Svetaka 

Mr.  &  Mrs.  Charles  W.  Swarbrick 
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M.  Louise  Sweeney 

Arden  D.  Syman 

Gloria  E.  Tatarian 

Mr.  &  Mrs.  Charles  W,  Taylor 

Mr.  &  Mrs.  Warren  L.  Tiiylor 

Mr  &  Mrs.  Wilfred  Taylor 

Gcraldine  M.  Terlaje 

Mr.  &  Mrs.  Edward  Thebodo 

Liliane  Thibodeau 

Sister  Julie  Anne  Thomas 

Lisa  A.  Thomas 

Arek  Thompson 

Mr  &  Mrs.  Oscar  P.  Thrasher 

Mr  &  Mrs.  Henry  A.  Tiedemanjr 

Margaret  Toohil 

Mr  &  Mrs.  Paul  A.  Tourigny 

Dr  &  Mrs.  John  m.  Tumolo 

Marc  S.  Turner 

UMass-Amherst  Human 

Resources  Department 
UMMC  -  Neurology  Department 
Mr  &  Mrs.  OJ.  Valanzola 
Helen  F.  Vanden  Bosch  * 
Arnold  M.  Ventresca 
Mr  Sc  Mrs.  Charles  S.  Venuti 
Mr.  &  Mrs.  Lawrence  C.  Vera 
Mr.  &  Mrs.  Norman  A.  Vigneault 
Antonetta  Vitale 
Edith  Vitone 
Laura  A.  Vorce 
Ruth  S.  Voss 
Martha  A.  Waldron 
Mr  &  Mrs.  Holland  P  Walker  Jr. 
Helen  G.  Wallen 
Matthew  J.  Wasielewski 
Mr  Sc  Mrs.  Creighton  H.  Wedge 
Mary  I.  Weener 
Ralph  S.  Welch 
Mr.  &  Mrs.  Gerald  R  Wesson 
Memorial  Hospital  - 

West  Ground  Staff 
Franklin  E.  Whitcomb 
Sandra  L.  White 
John  D.  Whitmore 
Jane  Whitney 

Mr  &  Mrs.  Carl  E.  Wicklundjr. 

Michael  B.  Williams 

Mr  &  Mrs.  Ralph  L.  Williams 

Mr  &  Mrs.  Ronald  A.J.  Wilson 

Venise  F.  Withstandley 

Mr  &  Mrs.  Jeffrey  S.  Wnek 

Alice  F  Wolf 

Mrs.  Wallace  W.  Wolf 

Michelle  M.  Wolfe 

Louis  A.  Wolpert 

Annette  Woodward 

James  F.  Wooten 

Graham  M.  Wright 

Wyman-Gordon  Company 

Friends 
Mr  &  Mrs.  James  Xanthakos 
Mrs.  Jacob  Young 
Lynda  M.  Young,  MD 
Holly  L.  Zapf 

Mr  &  Mrs.  Ignatuis  S.  Zarzycki 
Mr  &  Mrs.  John  F.  Zucker 
Dorothy  Zwicker 
*  Deceased 


In-kind  gifts  were  received 
from  the  following 
individuals: 

Kristine  Army 

Mr  &  Mrs.  Roland  A.  Butler 

Mark  Cappabianca 

Robin  Chipps 

Robin  Galvin 

Karen  A.  Ginese 

Nancy  Gove 

Leonard  Gustafson 

James  B.  Hanshaw,  MD 

Susan  Johnston 

Cheryl  Lopriore 

Rev.  Iain  S.  MacLean,  BD  ThM 

Laurie  Mooskian 

Charls  H.  Morris 

Peter  Moynagh 

Mrs.  Archibald's  3rd  Grade  Class 
Louis  Palley 
Mrs.  Polselli 

Mr  &  Mrs.  Andrew  Salitsky 
Sally  Spring 

St.  Anthony's  of  Padua  Grade  2 

Susan  Swinand 

William  Valinski 

Mr.  &  Mrs.  William  R  Valinski 

Lise  Venning 

Anthony  Zekos 

ORGANIZATIONS  AND 

COMPANIES 

510,000  And  Over 

Dorland  Sweeney  Jones  Inc. 
The  Hopedale  Foundation 
Will  Rogers  Memorial  Fund 

S5,000  to  59,999 

You  Inc. 

51,000  to  54,999 

Cambridge  Bioscience 

Corporation 
Candela  Laser  Corporation 
Cigna 

Edna  Tompkin  Trust  -  Boston  Sate 
Deposit  &  Trust  Company 

Greater  Worcester  Community 
Foundation 

GTE  Foundation 

New  England  Power  Service 
Company 

Pfizer  Inc. 

Rorer  Pharmaceutical 

Corporation 
Smith  Kline  &  French 

Laboratories 
W.L.  Gore  &  Associates  Inc. 


85 00  to  S999 

Central  Massachusetts  Health 

Care  Inc. 
Charlotte  Klein  Dance  Center 
Cigna  Healthplan  of 

Massachusetts  Inc. 
Data  General  Corporation 
Merck  &  Company  Inc. 
Schwan's  Sales  Enterprises  Inc. 
Shawmut  Worcester  County  Bank 
Syntex  Laboratories  Inc. 
Whitehall  Laboratories 

S250  to  5499 

Ciba-Geigy 

Digital  Equipment  Corporation 
Dupont  -  Billerica 
E.R.  Squibb  &  Sons  Inc. 
Houghton  Mifflin  Company 
Ross  Laboratories 

SIOO  to  5249 

Auciello  Iron  Works  Inc. 
Cabot  Corporation  Foundation 
Inc 

Childs  Bertman  Tseckares  & 

Casendino  Inc. 
Combined  Jewish  Philanthropies 
C-six  Diagnostics  Inc. 
Dista  Products  Company 
Dupont-Boston 
The  Equitable  Foundation 
Forty-nine  East  Owners 

Corporation 
Leominster  Medical  Association 
Marlboro  High  School  Student 

Council 
Millipore  Foundation 
Oak  Hill  Bible  Church 
Order  of  Ahepa 
Raytheon  -  Electro-Optics  & 

Aerospace 
St.  Mary's  Parent  Association 
The  PQ  Corporation 
Thomas  Smith  Company  Inc. 
Trump  Shuttle  Inc. 
TWHCreditUnion 
Upjohn  Company 
U.S.  Steel  Retiree's  Social  Club 

Inc. 
WFTQ  Riidio 

Under  5100 

American  Friendship  Association 
American  National  Insurance 

Company 
Arnie's  Auto  Body  Inc. 
Bank  of  New  England 
Belmont  Laundry 
Bethany  Baptist  Choir 
Burncoat  Staff  Association 
Christ  the  King  Parish  Religious 

Education 


CUnton  Post  523  VFW 
Commonwealth  Stationers  Inc. 
Concannon's  Inc. 
Digital  Video  Systems 

Engineering 
Dupont 

Eastwood  Seniors  Club 
E.B.  Kingman  Company  Inc. 
Elm  Park  Tower  Association 
Encore  Computer  Corporation 
The  Equitable  Life  Assurance 

Society 
Erving  Paper  Mills 
Fitchburg  Heating  &  Air 

Conditioning  Company  Inc. 
Fitchburg  Postal  Employees 

Credit  Union 
Fletcher,  Tilton  &  Whipple  PC. 
Franklin  Emblem  Club  No.  352 
Greenberg,  Rosenblatt,  Kull  & 

Bitsoli  PC 
Green  Company 
HubExpress  Airline  Inc. 
IBEW- Local  486 
Joseph  Tonelli  &  Son  Inc. 
Ladies  Auxiliary  VFW  7352 
Liberty  Mutual 
MacNeil  Leaher  Laboratories 
Magic  Mountain  Ski  Patrol 
Marlboro  Fire  Fighters 
Massachusetts  Microelectronic 

Center 
McQuales  Restaurant 
Melville  Corporation 
Memorial  School  Sunshine 

Association 
Midland  National  Life  Insurance 

Company 
Miles  Inc. 

Morton  International 
National  Association  of  Letter 

Carriers 
New  England  ALLBANK 
New  England  Power  Service 

Company 
New  England  Telephone 
Northboro  Teacher's  Association 
Norton  Company  Foundation 

Inc. 

Our  Lady  of  the  Rosary  Catholic 
Divorced  &  Separated  Group 

Peterson  Steel  Corporation 

Plotkin  Manor  House 

PL.  Rider  Company  Inc. 

Purchasing  Management 

Association  of  Worcester  Inc. 

Reed  Rolled  Thread  Die  Company 

Registry  of  Motor  Vehicles 

Res-Tech  Corporation 

Rodney  Hunt  Company 

Sawyer  &  Company  Inc. 

Shaw's  Supermarkets  Inc. 

State  Mutual  Fellowship  Club 

The  Medical  Center  of  Central 
Massachusetts  -  Memorial 

OutPatient  Hemodialysis  Unit 

Uniglaze  Systems  Inc. 

UNINS/DuUes  Airport 
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United  Lens  Company  Inc. 
U.R.C.L.  &  P.  Workers  of  America 
Vellumoid 

Washington  District  Office  of 
Immigration  &  Naturalization 

Westboro  Marriott 

Women's  Medical  Associates 

Worcester  Vocational  Technical 
High  School 

In-kinci  gifts  were  received 
from  the  following 
corporations  and 
oganizations: 

Ames  Department  Stores  Inc.  - 

Grafton  Street 
Ames  Department  Stores  Inc.  - 

Lincoln  Plaza 
Auburn  Project 
Bank  ot  Boston 
Ballons  Over  New  England 
Calverts 

Charlton  Baptist  Church  Youth 

Group 
The  Christmas  Tree  Shop 
Commonwealth  of  Massachusetts 
Department  of  Capital 
Planning  &  Organization 
CVS  Pharmacy  -  White  City 
Down  Town  Crossing 
Foster  Grant  Corporation 
Holden  Nursing  Home 
The  Jewelry  Maker 
Marlboro  High  School 
Massachusetts  National  Guard 

Headquarters  ■  Reading 
Morris  Alper  &  Sons  Inc. 
Mr  Christmas 
Newton  Marriott 
Olde  Shrewsbury  Village 
Stuart's  Department  Store  -  North 

Grafton 
Stuart's  Department  Store  - 

Worcester 
Sutton  Campfire  Girls 
Troop  #286  -  North  Grafton 
Vaillancourt  Folk  Art 
WE.  Aubuchon  Company  Inc. 
Worcester  County  Institution  for 

Savings 


Ross  H.Bindman 
Harold  Bouchard 
Lena  Bouchard 
Gary  F.  Boudreau 
Mr  Bradley 
Jacob  Brem.  MD 
Margaret  Britt 
George  Britt 
Andrew  Bundett  Jr 
Domenica  Burpee 
Nicole  M.  Butler 
Aurelia  (Tony)  Cardosa 
Alphonse  E.  Caruso 
Elizabeth  A.  Casey 
James  V.  Cervone 


Win-Jean  Chiang 
Ashley  Clark 
Elizabeth  Clarke 
AnnJ.  Clingan 
Ebner  J.  Cohen 
Weldon  E.  Collins 
Ella  Collins 
Martin  Colten 
Mary  Constantine 
The  Honorable 

William  P.  Constantino 
Jean  A.  Convery 
Harry  Corbin 
Raymond  Crockwell 
Ann  Cummings 


James  W.  Cunninghamjr. 
Francis  Daly 
Frederic  Diengott 
James  Diggins 
Philip  DiPrima 
Joseph  P.  Donahue 
Theodore  Dunn 
John  F,  Fallon 
Andrea  L.  Fanning 
Luigi  Fantory 
Romeo  Favreau 
Donald  J.  Fiore 
Sarah  Fisher 

Desmond  FitzGerald,  MD 
Paris  Fletcher 


Memorial  gifts  honored  the 
following  individuals: 


Mary  Aguiar 
Gladys  Ainsworth 
Margaret  Allen 
Beulah  K.  Altree 
Shirley  E.  Amidon 
Gwenyth  Anderson 
Hector  Aubin 
Caitlin  Baroni 
Francis  L.  Bates 
Barbara  Berger 
Edward  Bertman 


Carol  Forest 

Antoinette  Forleo 

FrankJ.  Frabotta 

Anna  Gaca 

William  J.  Gannon 

Hyman  Gerrol 

David  J.  Gibbons  Sr. 

Reva  Goldroscn 

Dora  Goodman 

Fannie  Goodman 

Edward  G.  Granger 

Jerry  Green 

Joseph  F.  Grimley 

William  T.  Grossejr 

John  Gustafson 

Robert  Hansbury 

Francis  A.  Harrington 

Dr.  Harold  Harrison 

Christina  M.  Herbert 

Elizabeth  Holmes 

Marion  Howe 

Eleanor  I.Johnson 

Henry  Jolda 

James  Kaba-Hamsy 

Louis  Karp,  MD 

Joseph  A.  Katz 

Catherine  T.  Kelley 

Constance  A.  Knapik 

Heather  Kneeland 

Ronda  M.  Kramer 

Thelma  M.  Kurtz 

Joseph  A.  LaFortune 

Arthur  E.  &i  Lillian  M.  Lajoie 

Muriel  A.  Latimore 

Jane  Laventure 

Thereas  A.  Lavin 

Kate  Leavitt 

Bertha  Loomis 

HeinzJ.  Lorge,  MD 

Marion  Lubin 

George  Lubowitz 

Martha  Peabody  Marsters 

George  Mason 

Fern  Mayer 

James  F,  McCarthy 

Theresa  L.  McGlynn 

Helen  McGrath 

Jeanne  McMahon 

Edward  McNamara 

Michael 

Leo  Michaels 

Joseph  Morello 

Edward  Mosk 

Mary  Newman 

Waldo  Nichols 

Pauline  Niman 

Ralph  O.  Marshall 

Mary  A.  O'Malley 

Dorothy  O'Meara 

Ruth  G.  OToole 

Shirley  Ouellette 

Mary  Paoletta 

Maria  Paparo 

Solomon  Parelman 

Ralph  Pezzella 

Alice  E.  Power 

Mrs.  Pulda 

Eva  Rafail 


MEMORIAL  GIFT 
FOR  RESEARCH 


A  new  laboratory  for  the  Depart- 
ment of  Surgery  honors  the 
memory  of  Oscar  Pluznick,  a  New 
^rk  and  Boston  trade  magazine 
pubhsher.  Made  possible  by  a  gift 
from  his  family,  the  laboratory  fea- 
tures a  computer-controlled  imag- 
ing system  that  is  one  of  only  four 
such  scientific  systems  in  the  coun- 
try. The  gift  is  the  first  step  in 
establishing  the  Oscar  Pluznick 
Research  Foundation,  which  will 
provide  additional  funds  for  basic 
research  to  be  conducted  in  the 
laboratory  for  years  to  come. 

The  Oscar  Pluznick  Research 
Laboratory  was  dedicated  during  a 
special  luncheon  program  at 
UMass  last  August,  when  his 
family,  friends  and  colleagues 
recalled  Oscar  Pluznick  (1921- 
1986)  as  a  warm,  hard  working, 
highly  successful  but  unpretentious 


man.  A  native  of  Portland,  Maine, 
he  served  in  the  Air  Force  during 
World  War  II  and  was  a  graduate 
of  Boston  University.  He  was  a 
partner  of  Larkin,  Pluznick  and 
Larkin  Publications  and  lived  in 
Highland  Beach,  Florida,  and  Old 
Orchard  Beach,  Maine.  His  wife 
Selma,  son  Michael  of  Mill  Valley, 
California,  and  daughter  Marcy 
Marrin  of  Santa  Rosa,  California, 
took  part  in  the  laboratory  dedica- 
tion ceremonies. 

The  laboratory's  Attofluor- 
Vidas  computer-controlled  imaging 
system  is  a  significant  advance  in 
the  basic  research  tools  used  by 
scientists  today.  When  used  with  a 
microscope  designed  to  be  sensitive 
to  fluorescent  dyes,  and  with  a 
second  computer,  the  system  can 
record  precise  dimensions  of  cell 
structure.  The  equipment  also 
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produces  color-enhanced  images 
that  allow  researchers  to  "see"  the 
metabolic  functions  of  individual 
cells.  These  studies  are  invaluable 
clues  to  understanding,  preventing 
and  treating  a  wide  array  of  human 
diseases,  including  cancer. 

One  of  the  system's  potential 
diagnostic  uses  lies  in  the  possibility 
of  determining  whether  some 
cancer  cells  are  more  malignant 
than  others,  and  why.  Such  studies 
may  help  in  the  staging  of  cancer, 
which  is  now  done  on  a  subjective 
basis.  Another  potential  use  of  the 
laboratory  is  to  help  scientists  dis- 
cover why  trauma  and  burn  patients 
often  are  unable  to  fight  off  bac- 
terial infections.  With  trauma  the 
leading  killer  of  Americans  under 
35,  such  knowledge  could  eventu- 
ally save  lives. 

Initial  studies  by  investigators 
in  the  laboratory,  under  the  direc- 
tion of  Carol  L.  Miller-Graziano, 
PhD,  chair  of  surgical  research, 
encompass  cancers  of  the  kidney 
and  bladder,  brain,  and  pancreas; 


the  effect  of  alcohol  on  immune 
responses;  and  the  preservation  and 
function  of  heart  muscle  cells. 

"The  generous  donation  by  the 
Pluznick  family  has  provided  the 
Medical  Center  with  major  new 
research  capability,"  says  H. 
Brownell  Wheeler,  MD,  professor 
and  chair  of  the  Department  of 
Surgery.  "Without  private  funds, 
this  equipment  could  not  have  been 
purchased.  The  challenge  now  is  to 
develop  ongoing  support  for  the 
unique  experiments  possible  with 
the  new  instrumentation." 

While  peer-review  grant 
proposals  are  in  preparation. 
Wheeler  notes  that  long-range  suc- 
cess may  depend  in  part  on  private 
sector  support:  "It  is  particularly 
reassuring  that  the  Pluznick  family 
and  Alan  and  Harold  Larkin,  Oscar 
Pluznick's  business  partners,  have 
established  the  Oscar  Pluznick 
Research  Foundation  to  help  pro- 
vide ongoing  support  for  the 
laboratory." 


Diane  Elayment 
Artliur  Riiymond 
Ruth  Powers  Rtardon 
Grace  Reidy 
Pauline  Richard 
Ida  P  Ritz 

Chester  W.  Roberts  Sr. 

Eva  Romano 

Joel  L.  Rose 

Alfred  Rothschild,  MD 

Sarah  Rubinstein 

Irving  &  Sarah  Salitsky 

Marybeth  Santry 

Joseph  Sargon 

Angelina  G.  Sears 

Margit  E.  Seidl 

Dorothy  Sharfman 

Mary  Ellen  Shea 

Edward  T.  Shea 

Paul  Shea 

Linda  Shea 

Norma  I.  Shear 

Richard  E.  Sheppard 

Virginia  Barr  Shook 

Michael  Siff 

Sebastian  Slosky 

Janice  Smith 

Jessica  Smith 

Earl  Stein 

Sandra  Stockham 

John  Sulin 

Israel  L.  Tavel 

Michael  Tetreault 

Richard  Thebodo 

Corin  Thorpe 

Norman  R.  Turner 

James  W.  Valinski 

Henry  B.  Walton 
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Your  gifts  are  greatly 
appreciated.  We  have  taken 
extreme  care  to  ensure  an 
accurate  record  of 
contributors.  In  case  of 
error,  we  apologize  for  any 
inconvenience  it  may  have 
caused  and  would 
appreciate  your  advising 
the  Development  Office  of 
any  omission  or  inaccuracy, 
at(508)  856-5520. 


Facts  and  Figures 


FY  OO  FUNDIMfi  AMD  RFVEMUE 

State  appropriation*  for  schools 

$28  million 

(8.3  percent) 

Group  practice 

60  million 

Hospital 

165  million 

State  contracts** 

10  million 

Research  (sponsored  activity) 

50  million 

Self-supporting  activities*** 

23  million 

TOTAL 

$336  million 

RESEARCH  FUNDING 

(includes  sponsored  activity — federal  and  private  grants,  contracts 
and  overhead): 


1986:  $24  million 


1987:  $30  million 


1988:  $39  million 


1989:  $46  million 


1990:  $50  million 
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*Tlie  hospital  receives  no  state 
appropriation. 
**Supports  public  service  activity,  includ- 
ing provision  of  mental  health  and  pedi- 
atric services  for  those  who  cannot 
afford  private  care. 
***Examples  are  parking  trust  fund,  con- 
tinuing education,  facilities  design  and 
construction. 


FY  91  PROJECTED  FUNDING  AND  REVENUE 

State  appropriation*  for  schools 


$24  million 

(7  percent) 


Group  practice 

63  million 

Hospital 

181  million 

State  contracts** 

13  million 

Research  (sponsored  activity) 

52  million 

Self-supporting  activities*** 

23  million 

TOTAL 

$356  million 

STATE 

APPROPRIATION 

(as  percent  of  total  Medical  Center  funding  and  revenue  sources): 


1986:  14.4  percent 


1987:  13.4  percent 


1988:  12.2  percent 


1989:  10.3  percent 


1990:  8.3  percent 


1991:    7.0  percent 
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Dr.  Wheeler  is  Harry  Haidak 
Distinguished  Professor  of  Surgery 
and  founding  chair  of  the  Depart- 
ment of  Surgery  at  UMMC.  A 
graduate  of  Harvard  Medical 
School,  he  trained  at  Peter  Bent 
Brigham  Hospital.  In  1990  he  was 
invited  to  deliver  the  Massachusetts 
Medical  Society's  100th  Shattuck 
Lecture,  a  series  named  for  George 
C.  Shattuck,  MD,  grandson  of  a 
Worcester  County  general  practi- 
tioner and  progenitor  of  several 
Massachusetts  physicians  including 
Lamar  Soutter,  founding  dean  of 
UMass  Medical  School.  To  pre- 
pare for  his  lecture.  Dr.  Wheeler 
studied  early  Shattuck  Lectures  and 
the  men  who  delivered  them, 
including  the  fourth  lecturer,  Wil- 
liam Osier,  MD  (founder  of  Johns 
Hopkins  Medical  School).  Pub- 
lished in  the  New  England  Journal  of 
Medicine  May  24,  1990,  the  centen- 
nial lecture  is  excerpted  here. 


Closing  Thoughts 

HEALING  AND 
HEROISM 

By  H.  Brownell  Wheeler,  MD 

William  Osier  [1849-1919]  was  the 
dominant  medical  figure  of  his  day 
and  is  still  regarded  by  many  as  the 
preeminent  physician  of  modern 
times... a  role  model  for  our  time  as 
well  as  his  own.  Lack  of  emphasis 
on  the  values  of  Osier  currently 
threatens  our  profession  far  more 
than  the  socioeconomic  problems 
about  which  we  worry  so  much. 

Osier  was  a  great  physician 
because,  first  of  all,  he  was  superbly 
competent  by  the  standards  of  his 
time... and  surely  competence  in  the 
practice  of  medicine  must  be  the 
foremost  qualification  of  a  great 
physician.  But  competence  alone  is 
not  enough.  Osier  described  medi- 
cine as  an  art,  albeit  one  based  on 
science,  and  he  mastered  the  art  of 
medicine  as  few  have  ever  done.  He 
knew  that  patients  are  unique 
individuals  and  that  often  their  ill- 
nesses develop  from  the  fabric  of 
their  lives.  By  adroit  and  good 
natured  questioning,  he  could  skill- 
fully perceive  the  person,  as  well  as 
the  disease. 

The  word  humanism  is  often 
used  to  describe  Osier's  practice. 
He  would  be  particularly  concerned 


that  medical  care  today  does  not 
place  enough  emphasis  on  treating 
patients  first  of  all  as  human  beings. 
He  regarded  life  primarily  as  a 
journey  of  the  spirit,  and  the  body 
as  its  conveyance.  He  understood 
that  when  illness  afflicts  the  body, 
the  spirit  is  also  afflicted,  and  that  it 
is  important  to  minister  to  both 
body  and  spirit. 

According  to  [author]  Joseph 
Campbell,  a  hero  is  simply  someone 
who  surrenders  himself  to  a  larger 
goal.  The  practice  of  medicine  is  by 
its  nature  a  heroic  profession. 
Those  of  us  who  enter  it  do  so 
because  we  are  called  to  help 
others.  The  path  to  becoming  a 
skilled  physician  is  long  and  ardu- 
ous. But  those  who  hold  steadfastly 
to  the  original  goal  of  helping  the 
sick  and  injured  as  best  they  can, 
undistracted  by  selfish  goals,  have 
their  hearts  warmed  daily  by  the 
help  they  bring  to  others.  Society 
richly  rewards  its  true  heroes. 
Respect  and  affection  often  come 
unsought.  But  the  greatest  reward 
to  the  true  physician  comes  simply 
fi-om  the  service  itself. 

For  a  hundred  years,  American 
medicine  has  regarded  Osier  as  its 
greatest  hero.  The  example  of 
Osier  is  not  old-fashioned.  It  is 
timeless.  The  most  profound  wis- 
dom is  simple  and  old,  and  probably 
already  known  to  us,  if  we  only  stop 
to  reflect.  The  fire  that  burned  so 
brightly  in  Osier  still  smolders  in 
each  of  us.  To  ensure  the  future  of 
our  profession,  we  must  fan  it  into 
flame. 
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Massachusetts  Medical  Center  is  to 
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UMass  campuses,  UMMC  is  the  state's 
only  academic  health  center  outside 
Boston.  It  includes  an  advanced  tertiary 
care  hospital  and  its  clinics,  the  state's 
medical  school,  graduate  schools  of  bio- 
medical sciences  and  nursing,  and  a  pro- 
gram in  molecular  medicine.  The 
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essage  from  the  Chancellor 


A  look  back  at  1991  immediately 
evokes  the  alarm  bells  that  sounded 
early  on,  alerting  us  to  a  proposal 
that  would  pull  all  state  funding 
out  from  under  the  Medical  Center. 
Aimed  at  UMMC  alone,  among  the 
29  campuses  in  the  state  system, 
the  prospect  was  frightening  indeed. 
Further,  the  proposal  came  on  top 
of  annual  decreases  that  already  had 
left  us  with  about  one-third  less 
state  funding  than  we  had  in  1988. 

The  alarm  became  a  call  to 
action,  allowing  us  to  take  advan- 
tage of  a  highly  visible  platform 
from  which  to  tell  our  story,  and 
that's  what  we  did.  We  took  our 
message  to  the  new  governor,  the 
legislators,  the  news  media  and  the 
diverse  constituencies  that  we  serve. 
We  made  the  point  that  as  the 
region's  largest  employer,  the 
Medical  Center  is  an  "engine"  driv- 
ing the  economy  —  and  especially 
so,  during  a  recessionary  period. 

We  explained  that  the  state's 
support  for  the  medical  school, 


though  now  only  6  percent  of  the 
Medical  Center's  operating  budget, 
is  the  foundation  that  makes  possi- 
ble operation  of  the  complex  aca- 
demic health  sciences  center  that  is 
"UMass"  in  Worcester.  Each  $  1  of 
the  state  appropriation  translates 
into  $15,  a  ratio  not  approached  by 
any  other  public  higher  education 
institution  in  Massachusetts  —  or, 
possibly,  anywhere  else. 

Although  we  did  lose,  ultimately, 
a  painful  $4  million  of  state  support 
last  year,  the  good  news  is  that  we 
did  not  lose  it  all.  And,  once  again, 
it  was  a  year  when  the  Medical 
Center  demonstrated  its  leadership 
and  commitment  to  the  community 
on  many  fronts.  The  most  visible 
example  is  in  Worcester's  Main 
South  section:  in  an  agreement  with 
the  state's  Secretary  of  Health  and 
Human  Services,  we  accepted 
responsibility  for  reorganizational 
management  of  the  former 
Worcester  City  Hospital,  when  it 
ceased  to  function  in  acute  care.  The 


outcome  is  recapped  on  page  9  of 
this  report. 

Both  statewide  and  in  Central 
Massachusetts,  our  institutional 
leadership  in  healthcare  is  evident  in 
the  size  of  UMMC's  workforce  and 
in  the  scope  of  healthcare  education, 
service  and  research  that  it  encom- 
passes. From  day  to  day,  that  leader- 
ship is  demonstrated  in  the  work  of 
UMass  people  who  are  making  a 
difference.  In  this  annual  report,  I 
invite  your  attention  to  several  indi- 
viduals whose  path-making  work 
captures  the  spirit  of  the  5,700  indi- 
viduals who  make  UMass  what  it  is 
today. 

Aaron  Lazare,  MD 
Chancellor/Dean 
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Her  first  research  job,  albeit  with  a 
well-known  Yale  scientist,  was  not 
what  she'd  initially  hoped  for.  Jeanne 
Bentley  Lawrence,  who  had  gone  to 
New  Haven  armed  with  a  degree  in 
human  genetics  and  counseling, 
remembers  being  unhappy  because 
the  job  was  in  a  lab,  "not  working 
with  people  in  the  way  that  I  had 
hoped." 

Despite  her  initial  trepidation, 
Lawrence  adapted  quite  well  to  the 
job  and  to  research.   In  fact,  since 
coming  to  UMMC,  where  she  is 
assistant  professor  of  cell  biology, 
Lawrence  has  had  a  major  role  in 
developing  a  new  approach  to  cell 
and  molecular  biology. 

The  in  situ  hybridization  technique 
she  patented  —  with  her  UMass  col- 
league and  former  postdoctoral  men- 
tor, Robert  H.  Singer,  PhD  —  is 
beingllsed  to  localize  and  identify 
genes  for  theniational  Human 
Genome  ProjectVlhe  goal  of  the  $3 
Hon  National  Institutes  of  Health 
project  4s  to  create     "map"  of  the 
estimated  100,000  gjenes  carrying 
human  hereditary  information.  The 
map,  in  turn,  will  le/ad-^cientists  to 
better  understanding  and  treatment 
of  genetic  disorder^ 
To  date,  only 

Lawrenise  s 
technique,  which  uses  fluorescent  dyes 
to  identify  genes,  is  literally  lighting 
the  way  fqi  the  disp<ivery  of  many 
more,        ew  Jersey  company  already 
has  li/ensecHhe  technology  for  use  in 
diagnosis  of  Down's  syndrome  and 
other  genetic  diseases.  Says  Lawrence: 
m  from  the  'old  school'  and  thought 
that  maybe  commercial  application 
tainted  me,  but  I  realized  it  would  be 
very  nice  to  see  the  technology 
applied." 


///  situ  hybridization  has  been 
arDuiul  tor  nn)re  tlian  a  decade,  but 
other  researchers  were  unable  to  use 
it  with  the  impressive  effectiveness 
that's  now  possible.  Lawrence  explains 
that  she  and  her  colleague  reworked 
the  technique  one  step  at  a  time:  "My 
first  year  here,  we  did  nothing  but 
fail.  We  decided  to  go  back  and  start 
all  over  again." 

Late  one  night  in  1987,  after 
years  of  research,  Lawrence  looked 
into  her  microscope  and  saw  two  flu- 
orescent pinpoint  dots.  The  dye  had 
identified  two  molecules.  "I  got  up  to 
see  if  I  could  find  someone  to  tell, 
but  no  one  was  here....   I  was  all 
excited  but  didn't  realize  quite  how 
big  an  impact  it  would  have  until 
later. 

As  with  her  perfection  of  in  situ 
hybridization,  Lawrence's  career  path 
took  a  lot  of  experimentation.  "I 
never  thought  I  was  going  to  be  a 
scientist.  I  was  going  to  be  an  ele- 
mentary school  teacher,  a  music 
teacher."  As  a  college  student,  she 
was  influenced  by  an  ongoing  debate 
between  her  science  professor  and  a 
professor  of  philosophy  and  religion. 
She  added  science  as  a  double  major 
with  music;  after  graduating,  she 
received  a  fellowship  to  study  genetics 
and  later  extended  her  graduate  train- 
ing to  include  a  PhD  in  cell  and 
molecular  biology. 

"Science  challenged  a  lot  of  tradi- 
tional beliefs,  and  I  had  a  desire  to 
know  the  truth.  I  particularly 
thought  back  then  that  genetics  was 
the  one  field  where  we're  really  going 
to  have  to  look  at  ourselves  differ- 
ently." Now  Lawrence's  work  for  the 
Human  Genome  Project  will  enable 
scientists  to  take  a  very  different  look 
at  humankind. 
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Aaron  Lazare,  MD,  as 
chancellor  of  UMMC  was 
the  highlight  of  the  fall 
convocation,  held  in  the 
Lamar  Soutter  Library. 
Presiding  at  the  ceremonies 
was  E.K.  Fretwell  Jr.,  PhD, 
president  ad  interim  of  the 
University. 

Dr.  Lazare,  who  is  also 
dean  of  the  medical  school, 
had  been  chancellor  ad 
interim  since  the  fall  of  1990. 
His  appointment  as  fifth 
chancellor  of  the  Medical 
Center  was  announced  in 
May  1991  by  then-president 
Joseph  D.  Duffey,  PhD. 
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*ublic  Health 
Council  approved  UMMC's 
Determination  of  Need 
application  to  move  ahead 
with  construction  of  a 
five-story  hospital  wing 
and  renovations  in  the 
existing  building.  The  new 
wing  will  house  a  131-bed 
secure  adult  Psychiatric 
Treatment  and  Research 
Center  (PTRC),  a  60-bed 
pediatric  pavilion,  emergency 
mental  health  services, 
administrative  office  space 
and  a  new,  expanded 
cafeteria.  Target  for  the 
beginning  of  construction 
is  1994. 

Approval  of  the  PTRC 
means  that  the  Medical 
Center  can  proceed  with 
plans  to  begin  acute  services 
on  the  grounds  of  Worcester 
State  Hospital  (WSH)  by 
"wrapping  around"  the 
license  to  UMass  Hospital 
while  construction  is  being 
initiated  on  the  wing. 
These  plans  include  a  new 
psychiatric  rehabilitation 
center  at  WSH,  for  patients 
with  serious  and  chronic 
mental  illness,  and  construc- 
tion of  a  "wet  lab"  facility 
for  new  psychiatric  research 
programs,  also  at  WSH. 
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People  who  work  graveyard  shifts, 
suffer  jet  lag,  or  arc  driven  to 
"hibernate"  by  winter  blues  know  that 
humans  may  have  trouble  adapting  to 
the  demands  of  a  24-hour  society. 

"Scientists  once  believed  that 
human  body  rhythms  are  not  affected 
by  light  and  darkness,"  says  UMMC 
neurologist  William  J.  Schwartz,  MD, 
"but  now  we're  discovering  that  we're 
subject  to  environmental  cycles  just 
like  animals  are." 

Schwartz's  pioneering  research  on 
animal  circadian  rhythms  —  sleeping 
and  waking  cycles  —  has  helped  to 
lay  essential  groundwork  for  current 
clinical  strategies  to  overcome  the 
sleepiness  and  depression  that  can 
result  from  today's  erratic,  fast-paced 
lifestyles.  He  was  among  the  first  to 
pinpoint  the  precise  location  of  a 
functioning  biological  clock  in  ani- 
mals: it's  a  discrete  part  of  the  brain 

died  the  suprachiasmatic  nucleus 
(SC$sf).  Now  his  research,  with 
UMMC  endocrinologist  Neil  Aronin, 
MD,  focuses  on  a  protein  in  SCN  cell 
bodies  tha^t  seems  to  be  regulated 
.by  light. 

'"The  internal  clock  oscillates  on 
its  own,"  poihts  out  Schwartz,  a 
professor  of  neurology  who  left 
Harvard  in  1986  to  join  the  UMass 
faculty.  "We  now  know  that  this 
area  of  the  brain  is  operating  in  utero 
before  animals  are  born." 

Today,  a  popular  clinical  treatment 
for  sleepiness  sufferers  and  patients 
with  SAD  /seasonal  affective  disorder, 
the  label  /oined  to  describe  winter 
blues)  is/light  therapy,  which  calls  for 
patierit^  to  be  exposed  to  a  bank  of 
fluorescent  bulbs  behind  a  plastic 
liffusing  screen.  The  result  of  such 
therapy  is  nothing  short  of  miracu- 


loLis,  say  those  who've  tried  it,  and 
scientists  are  in)vv  learning  how 
exposure  to  light  of  appropriate 
intensities  can  alter  emotional  moods 
and  sleep  patterns. 

"No  one  knows  exactly  how  light 
therapy  works,"  Schwartz  says,  "but 
we  do  know  that  light  resets  the 
oscillation  of  our  internal  clock.  The 
point  of  our  research  at  UMass  is  to 
try  to  understand  how  that  happens." 

Growing  up  in  southern 
California,  Schwartz  first  considered 
acting,  then  archeology,  before  ending 
up  in  neurology  research  at  the 
National  Institutes  of  Health,  follow- 
ing medical  school  at  the  University 
of  California/San  Francisco. 

"Research  is  hard,"  he  muses. 
"Technology  is  so  powerful  these  days 
that  it's  easy  to  forget  how  to  think 
critically.  But  in  basic  science 
research,  you  have  to  continually 
think  creatively." 

Schwartz's  studies  on  the  neural 
basis  for  animal  circadian  rhythms  has 
earned  him  international  acclaim.  In 
1993,  he  is  due  to  chair  one  of  the 
prestigious  Gordon  Conferences, 
which  attract  top  researchers  each 
year  to  discuss  their  findings  in  closed 
session. 

"I'm  really  honored  to  have  been 
elected  by  my  scientific  peers  to 
organize  our  meeting  next  year,"  he 
grins.  "I  think  that's  pretty  good  for  a 
clinical  neurologist!" 
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foot  Primary  Care 
Outpatient  Center  is  under 
construction  south  of  the 
hospital's  outpatient  entrance 
and  scheduled  for  completion 
by  fall  1992.  The  $10.5 
million  project  will  house 
adult  and  pediatric  primary 
care,  family  and  community 
medicine,  outpatient  psychia- 
try, sub-specialty  pediatrics 
and  behavioral  medicine  ser- 
vices.  A  second  outpatient 
building,  to  hou.se  services 
including  day  surgery,  is  at 
the  design  stage. 


IDS  Nursing  Program 


Nursing  was  awarded  a 
three-year,  $338,898  federal 
grant  to  expand  its  Master 
of  Science  program  to 
include  a  subspecialization  in 
HIV/AIDS.   One  of  only 
four  such  programs  in  the 
country,  it  is  designed  to 
develop  nurse  specialists  pre- 
pared to  play  leadership  roles 
in  the  care  of  those  with 
HIV  disease. 


The  New  England  AIDS 
Education  and  Training 
Center  began  a  monthly 
forum  at  UMMC,  called  the 
AIDS  Provider  Group,  to 
offer  AIDS  researchers  and 
clinicians  a  chance  to 
exchange  information  and  to 
share  medical  developments 
related  to  AIDS. 


UMMC'^?fff  Health 
Education  Center  (AHEC) 
received  a  three-year, 
$620,000  grant  from  the  W 
K.  Kellogg  Foundation  to 
help  Massachusetts  commu- 
nities strengthen  the  delivery 
of  health  and  human  services 
through  the  Community 
Partners  Program,  a  system 
of  coalitions  designed  to  ena- 
ble communities  to  solve 
their  own  health-related 
problems.   Since  1984, 
AHEC  has  started  and  oper- 
ated five  coalitions,  all  of 
which  focus  on  healthcare 
needs  in  low-income  areas 
throughout  the  state. 
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Life  should  be  a  celebration,  accord- 
ing to  Deborah  Harmon  Hines,  PhD: 
"In  New  England  especially,  we  don't 
celebrate  enough.  We  don't  celebrate 
our  triumphs  or  our  diversity!  That's 
something  we  could  certainly  learn 
from  other  cultures." 

Everything  about  Hines  seems 
a  celebration  of  "triumphs  and  diver- 
sity," from  the  brightly-hued  jacket 
of  West  African  mud  cloth  that  she 
wears,  to  the  self-portrait  of  feminist 
artist  Freda  Kahlo  on  her  office  door, 
to  the  snapshot  of  her  elder  son 
striking  a  triumphant  pose  with  his 
soccer  team. 

She  says  her  appreciation  of 
diversity  —  especially  ethnic  diversity 
—  is  something  she  developed  "very 
intentionally  by  learning  everything  I 
could  about  different  peoples  and 
cultures."  In  her  position  as  associate 
dean  of  minority  affairs  and  student 
support  services,  she  is  just  as  intent 
about  trying  to  pass  on  that  apprecia- 

in  and  turning  it  into  action  at 
UMM^ 

in  the  'Great  American 
ly  interpretation  is  that 
I'one  st^ould  be  able  to  share  in 
good  /hings  in  this  country.  If  all 
^is  were  really  played  out,  there 
/ould  be  equal  access  for  everyone  to 
the  dr^am." 

But  "even  though  we  think 
we'vfe  come  so  far,"  minorities  are  still 
"uncier-represented"  in  many  profes- 

jns,  she  says,  which  means  they 
watch  the  American  Dream  from  the 
^rong  side  of  a  thick,  plateglass 
dow. 

"The  under-represented  minorities 
in  the  medical  profession  are  African 
American,  Native  American,  Puerto 
Rican  and  Mexican  American,  mean- 


ing  that  the  percentage  of  these 
minorities  in  the  profession  is  much 
less  tlian  in  the  general  popuhition. 
We  need  to  bring  these  numbers 
to  parity." 

Toward  that  end,  she  believes 
it's  never  too  early  to  recruit  and 
support  minority  students  at  UMMC: 
"When  I  go  into  an  elementary 
school  it's  not  just  to  teach  a  science 
class.  I  want  to  show  these  kids  that 
a  black  woman  can  make  it  in  the 
profession." 

Those  efforts  continue  into  high 
school  by  offering  students  positions 
in  UMMC  research  labs,  and  enrich- 
ment classes  to  "show  them  what 
they  can  do  with  the  math  and  sci- 
ence they're  learning  in  school,"  she 
explains.  She  also  hopes  these  pro- 
grams will  combat  the  high  drop-out 
rate  among  minority  students,  which 
can  reach  as  high  as  50  percent  in 
some  urban  areas  and  serves  as  an 
imposing  barrier  to  success. 

Barriers  for  minority  students, 
from  problems  with  the  language  to 
veiled  racism,  continue  throughout 
college  and  medical  school,  according 
to  Hines.  So  it  is  her  goal,  along 
with  her  staff  and  "a  very  dedicated 
core  group  of  faculty"  to  provide 
whatever  academic  and  personal 
support  a  student  may  need  to  over- 
come those  barriers. 

Recently  her  title  was  changed 
to  reflect  her  expanded  role  as 
coordinator  of  support  services  for 
all  students,  rather  than  just  those 
representing  minorities:  "It  became 
clear  that  the  kind  of  intense  support 
we  were  giving  minority  students 
would  be  valuable  to  any  student 
trying  to  make  in  the  tough  world  of 
medical  school." 
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ogy  Residency  Neurosurgery  Residency 


establish  the  first  dermatol- 
ogy residency  program  in 
Massachusetts  outside 
Boston.  One  of  only  five 
such  programs  in  New 
England,  the  program  is 
directed  by  Thomas  G. 
Cropley,  MD,  assistant 
professor  of  medicine. 


Medicine  Affiliations 


Educational  agreements  were 
formalized  with  Framingham 
Union  Hospital  (now 
Metrowest  Medical  Center) 
and  Milford-Whitinsville 
Regional  Hospital  (MWRH), 
enabling  third-year  medical 
students  to  receive  one 
month  of  training  in  medi- 
cine at  either  community 
hospital.  In  addition,  a  for- 
mal affiliation  between  the 
departments  of  medicine  at 
UMMC  and  MWRH  allows 
residents  in  internal  medicine 
to  obtain  clinical  experience 
at  Milford. 


Inter 


R.  Goodman,  EdD, 
was  named  interim  dean  of 
the  Graduate  School  of 
Nursing.  As  founding  chair 
of  Worcester  State  College's 
nursing  department, 
Goodman  created  New 
England's  first  bachelor's 
degree  program  for  regis- 
tered nurses  to  receive 
accreditation  from  the 
National  League  for 
Nursing.  She  has  served  as 
an  associate  member  of 
UMMC's  nursing  faculty 
since  1988. 


u^Dri-Wiv^  ocgan  one  oi  only 
three  neurosurgery  residency 
programs  accredited  in  the 
U.S.  over  the  past  decade. 
The  director  is  Harold  A. 
Wilkinson,  MD,  professor 
and  chair  of  neurosurgery. 


A  national  conference  on 
reproductive  health  hazards 
in  the  workplace,  coordi- 
nated by  UMMC's 
Occupational  and 
Environmental  Reproductive 
Hazards  Clinic,  addressed 
solutions  to  the  problem  of 
occupational  and  environ- 
mental toxic  exposures  on 
reproductive  health.  The 
UMMC  clinic  is  the  only  one 
of  its  kind  in  the  country. 


Irma  O.  Szymanski,  MD, 
professor  of  pathology,  orga- 
nized and  moderated  a  two- 
day  symposium  on  topics  in 
transfusion  medicine,  which 
attracted  an  international 
audience. 
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Vincent  van  Gogh  lived  a  short  and 
jagged  life,  punctuated  by  illness, 
insanity  and  depression.  Remembered 
best  as  the  artist  who  painted  sun- 
flowers and  cut  off  part  of  his  own 
ear,  he  was  among  the  first  to  suggest 
that  sickness  is  a  prerequisite  for 
creativity. 

"In  fact,"  says  Herbert  L. 
Bonkovsky,  MD,  director  of  UMMC's 
Division  of  Digestive  Disease  and 
Nutrition,  "van  Gogh's  temperament 
may  have  resulted  from  a  hereditary 
disease  of  metabolism  known  as  acute 
intermittent  porphyria." 

Today,  various  types  of  porphyria 
affect  about  one  in  every  10,000 
people  in  the  U.S.,  making  it  more 
common  than  leukemia.   It's  one  of 
the  liver  disorders  treated  in  the  new 
Liver  Center  established  and  directed 
by  Dr.  Bonkovsky  at  UMass,  where 
he  also  has  created  a  Center  for  Study 
of  Disorders  of  Iron  and  Porphyrin 
Metabolism. 

The  two  centers  set  a  precedent  in 
the  region  by  offering  —  under  one 
roof  —  evaluation,  treatment  and 
investigative  protocols  for  all  types  of 
liver  disease,  including  hepatitis,  alco- 
iiolic  liver  disease,  pregnancy-related 
livel^^diisorders  and  metabolic  diseases 
such  as  porphyria.  The  research  will 
prove  useful  in  treating  patients  who 
suffer  from  porphyrias,  which  arise 
from  the  partial  deficiency  of  liver 
enzymes.  Typical  symptoms  are 
abdominal  pains,  nausea  and  vomit- 
ing, and/blistering  of  the  skin 
(especially  on  the  back  of  the  hand). 

"Our  clinic  is  already  busy,  because 
there  is  no  other  like  it  in  New 
England,"  says  Bonkovsky,  a  professor 
of  medicine,  adding  that  UMass  is 
the  only  center  to  offer  certain 


specialized  tests,  such  as  the 
"i;alactc)se  metabolism  test"  to  assess 
liver  function  c]uantitatively. 

The  liver,  weighing  over  three 
pounds  in  the  normal  adult,  is  the 
body's  largest  internal  organ.  Located 
just  below  the  diaphragm,  it  is  first 
in  line  to  receive  blood  from  the 
intestines,  and  its  many  functions 
include  storage  of  glucose  —  essential 
fuel  for  energy  —  and  cleansing  the 
blood  of  waste  products. 

UMass  has  become  a  leader  in 
advancing  treatment  of  the  most 
common  types  of  liver  disease, 
through  research  and  treatment 
protocols  carried  out  by  Liver  Center 
staff  members  and  their  colleagues. 
Notable  examples:  using  interferon  to 
treat  patients  suffering  from  chronic 
viral  hepatitis,  treating  alcoholic  liver 
disease  with  nutritional  supplements, 
and  trying  to  identify  the  underlying 
cause  of  hemochromatosis,  a  common 
hereditary  iron-storage  disease. 

"Sadly,"  says  Bonkovsky,  "cirrhosis 
of  the  liver  ranks  as  one  of  the  10 
leading  causes  of  death  in  the  U.S., 
and  up  to  75  percent  of  those  deaths 
are  caused  by  alcoholic  liver  disease." 

As  for  van  Gogh,  Bonkovsky  and 
his  colleagues  recently  conducted 
studies  that  add  to  the  body  of  proof 
regarding  the  artist's  illness:  "We've 
discovered  that  absinthe,  his  favorite 
liqueur,  and  camphor,  a  popular 
19th-century  medicine  he  used  to 
alleviate  insomnia,  both  augment 
porphyria.   His  mood  swings,  gas- 
trointestinal complaints  and  hallucina- 
tions may  very  well  have  been  caused 
by  the  disease  rather  than  his  artist's 
'temperament.' 
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AIDS  Clinical  Trials 


professor  of  medicine, 
received  a  research  grant 
jointly  awarded  from  the 
National  Institute  of  Allergy 
and  Infectious  Disease  and 
the  National  Institute  on 
Drug  Abuse  to  expand  the 
AIDS  Clinical  Trials  Group 
activities  at  UMMC.  The 
grant  makes  the  trials  more 
available  to  minorities  and 
women. 


UMMC  hosted  "The  ABCs 
of  Asthma,"  a  free  program 
on  childhood  asthma,  spon- 
sored by  U.S.  Representative 
Joseph  Early  and  two  nat- 
ional asthma  organizations. 


A  new,  discrete  cardiac  anes- 
thesia team  was  organized 
under  the  direction  of  Robert 
M.  Giasi,  MD,  associate 
professor  of  anesthesiology. 


UMMC  estabHshed  the  New 
England  Center  for  Occupa- 
tional Musculoskeletal 
Disorders,  one  of  only  two 
centers  in  the  nation  for 
the  study,  prevention  and 
treatment  of  work-related 
musculoskeletal  injuries. 
Established  through  a  five- 
year,  $1.1  million  federal 
grant  to  UMass,  the  center 
has  enlisted  seven 
Massachusetts  companies 
with  a  total  of  10,000 
workers  to  assess  job  haz- 
ards, look  at  data  on  work- 
related  injuries  and  study 
worker-fitness  programs. 


City  Campus 


The  future  of  healthcare 
services  at  the  former 
Worcester  City  Hospital 
was  guaranteed  when 
UMMC  agreed,  through  a 
physician  coverage  contract 
with  the  Worcester  Health 
and  Hospitals  Authority 
(WHHA),  to  provide  services 
at  what  is  now  called  the 
City  Campus  of  UMMC. 
The  collaboration  among  the 
Executive  Office  of  Health 
and  Human  Services, 
UMMC,  the  City  of 
Worcester,  WHHA  and  the 
Family  Health  and  Social 
Services  Center  (FHSSC) 
provides  for  continuation  of 
non-acute  services,  including 
primary  care,  emergency 
medicine,  radiation  oncology, 
advanced  life  support  ambu- 
lances, a  substance  abuse 
("detox")  program,  and  a 
driving-under-the-influence 
program,  by  UMMC  and 
FHSSC. 


The  Division  of 
Hematology/Oncology 
developed  an  outreach 
program  of  clinical  care  at 
several  community  hospitals, 
including  Harrington, 
Burbank,  Henry  Heywood 
and  Marlboro. 
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She  arrived  last  year  at  a  time  of 
crisis.  Complaints  to  the  federal 
Office  for  Civil  Rights  were  on  the 
rise  at  area  hospitals,  and  Worcester 
was  marking  a  decade  of  thwarted 
efforts  in  the  development  of  a  much 
needed  city-wide  interpreter  services 
program. 

Enter  Maria  Durham,  UMMC's 
first  director  of  interpreter  services, 
with  a  vision  of  providing  not  just 
the  legally  required  interpreter  ser- 
vices, but  medical  interpretation  with 
heart  and  soul.  Her  program  bridges 
cultural  gaps,  raises  awareness  among 
patients  and  healthcare  providers,  and 
ultimately  enhances  UMMC's  ability 
to  provide  quality  healthcare  to 
patients  who  don't  speak  English. 

The  trait  of  determination  that 
emerged  early  in  life  may  account  for 
Durham's  success  in  creating  this 
model  interpreter  services  program. 
Her  childhood  was  a  series  of  quiet 
llions  against  the  expected  norms 
/Argentinian  girls:  to  become  pro- 
ficient in  hofiiefiiaking  tasks  like 
:ooking  arid  sewing. 

Fascinated  —  while  still  in  elemen- 
(fary  scKool  —  by  classical  Greek 
/tragedies,  the  writings  of  J^ahatma 
Garldhi  and  Bible  stories,  /she  recalls 
stealing  time  to  read  after  school 
jefore  going  to  her  job  ip  a  milliner's 
shop:  "Between  12:30  aAd  2:30,  no 
one  was  home.   I  woul4  lay  a  piece 
oTclorh-OfL^the  patio  — f-  a  very 
Spanish  patio  open  to  the  sky  —  and 
jiece  of  bread,  read  my  stories, 
the  clouds  going  by." 
idolesce/ice,  classical  piano 
became  her  passion.  Knowing  her 
parents  would  disapprove,  Durham 
secretly  practiced  her  lessons  daily  at 
the  home  of  a  classmate  and  saved 


her  earnings  to  buy  a  piano  of  her 
own.  At  29,  she  left  Argentina  to  live 
on  an  ashram,  a  spiritual  conimunity 
led  by  Gandhi's  followers  in  the  south 
of  France. 

Eventually,  Durham  married  and 
had  two  children.  She  moved  to  the 
United  States  and  later  earned  her 
RN,  through  Framingham  Union 
Hospital's  nursing  program,  and  a 
master's  in  education  at  Harvard. 
Over  the  next  10  years,  her  career 
path  included  positions  combining 
clinical  work  and  teaching. 

Then  came  UMass,  where  this 
diminutive  woman  has  lent  her 
inborn  determination  to  the  develop- 
ment of  an  all-encompassing  inter- 
preter services  program.  In  a  strik- 
ingly brief  period  of  time,  she  has 
managed  to  orchestrate  training  pro- 
grams for  volunteer  interpreters;  hire 
a  second  full-time  Spanish  interpreter, 
while  laying  groundwork  for  the  addi- 
tion of  Vietnamese  and  Portuguese 
translators;  and  establish  a  computer- 
ized system  to  track  outpatient  needs 
for  interpreters. 

Her  success  has  provided  momen- 
tum to  help  launch  the  new  city-wide 
Collaborative  Interpreter  Services 
Program,  co-sponsored  by  the  Central 
Massachusetts  Area  Health  Education 
Center  and  Worcester's  Multicultural 
Interpreter  Service  Task  Force. 

Durham's  goal  is  continual 
improvement  of  interpreter  services 
offered  at  UMass  and  city-wide.  She 
believes  that  interpreters  play  an  even 
broader  role:  "We  not  only  help 
patients  understand  how  the  local 
healthcare  system  works,  we  educate 
and  encourage  them  to  understand 
how  the  American  system  works,  so 
they  can  use  it  in  the  best  possible 
way. 


Great  Brook  Valley 


3uncefrsu]5port 
of  a  program  at  the  Great 
Brook  Valley  Community 
Health  Center  to  improve 
access  to  primary  and  spe- 
cialty care  for  low-income 
and  minority  populations 
served  by  the  center.  The 
program  also  provides 
increased  opportunities  for 
training  medical  students 
and  residents. 


The  TfflfHHPan  College  of 
Surgeons  awarded  national 
verification  to  UMMC  as  a 
Level  I  Trauma  Center,  con- 
firming that  UMass  is  com- 
mitting the  resources  needed 
to  provide  the  highest  level 
of  care  to  trauma  patients 
and  that  the  trauma  service 
meets  very  strict  standards. 
Verification  is  a  voluntary 
review  process,  conducted  by 
ACS,  that  focuses  on  docu- 
mentation of  performance. 
UMass  has  served  as  Central 
Massachusetts'  regional 
trauma  center  since  being 
designated  Level  I  in  1982, 
following  a  required  state 
certification  process. 


Community  Agreement 


ie  LJepairtment  of 

Psychiatry  entered  into  an 
agreement  with  Milford- 
Whitinsville  Regional 
Hospital  to  manage  its 
inpatient  psychiatric  unit. 
A  UMass  psychiatrist  serves 
as  unit  medical  director 
and  is  responsible  for  all 
clinical  activities. 


Worcester  Schools 


In  the  first  formal 
collaboration  with  Worcester 
Public  Schools,  UMMC's 
Department  of  Psychiatry 
established  an  experimental 
program  for  kindergarten 
pupils.  The  $1.6  million 
program  is  designed  to 
evaluate  the  effectiveness 
of  early  school-based 
intervention  for  pupils 
with  Attention  Deficit 
Hyperactivity  Disorder 
(ADHD)  combined  with 
behavioral  problems. 


UMMC  began  to  implement 
a  managerial  philosophy 
called  Total  Quality 
Improvement  (TQI),  which 
emphasizes  customer  needs, 
placing  quality  above  cost, 
and  continuously  improving 
performance.  Nine  pilot 
quality-improvement  teams 
—  the  first  of  what  will  be  an 
ongoing  team  process  — 
adapted  TQI  techniques  to 
address  key  issues  in  the 
Medical  Center.  (See  related 
story,  page  18.) 


lueprint  for  Burn  Care 
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As  part  of  his  plastic  surgery 
residency  at  UMass  Medical  School, 
Federico  Gonzalez,  MD,  known  to  his 
colleagues  as  "Che,"  took  rotations  in 
all  subspecialties  of  plastic  surgery. 
But  one  in  particular  captured  his 
imagination  —  burn  surgery. 

"Of  all  the  things  plastic  surgeons 
do,  this  is  the  most  challenging  in 
terms  of  saving  lives,"  says  the  direc- 
tor of  UMMC's  new  burn  unit.  Last 
year.  Dr.  Gonzalez  coordinated  the 
unit's  move  from  the  former 
Worcester  City  Hospital,  where  he 
also  had  served  as  unit  director.  The 
state's  only  "dedicated"  burn  unit  — 
with  beds  and  staff  specifically  desig- 
nated to  that  purpose  —  west  of 
Boston,  it  is  a  vital  part  of  the 
healthcare  system  in  Central 
Massachusetts. 

"You  might  be  surprised  to  hear 
that  there  are  a  significant  number  of 
burn  injuries  every  year,  more  than 
two  million  nationwide,"  he  points 
out.  But  there  was  a  period,  as  City 
Hospital  began  closing  down  its  inpa- 
tient operations,  when  it  looked  as 
though  area  patients  with  serious 
burns  would  have  to  be  transported 
^$0  Boston  for  the  specialized  care  they 
might  need. 
;Q\--^./'>^^  were  many  people  in  the 


c<mimunity,  and  especially  plastic  sur- 
geons, who  wanted  to  see  the  unit 
surface  somewhere  in  this  region. 
But  because  of  the  extensive  care  and 
quipment  required  by  burn  patients, 
biixn  units  often  lose  money.  So,  by 
re-establishing  the  unit  here,  UMass 
showed  aij  incredible  amount  of 

onsibilitV  and  commitment  to  the 
community,"  he\observes.  "The  hospi- 
tal also  showed  commitment  to  burn 


care  by  hiring  several  of  the  experi- 
enced nurses  who'd  worked  in  the 
Worcester  City  unit." 

In  designing  tlie  unit  at  UMass,  a 
planning  committee  —  composed  of 
Gonzalez  and  other  surgeons  asso- 
ciated with  burn  care,  plus  nurses  and 
UMMC's  architectural/engineering 
group  —  was  determined  to  create 
the  ideal  care  situation  in  the  limited 
space  available.  The  resulting  unit 
consists  of  two  ICU  beds,  four  step- 
down  beds  and  a  treatment  room 
with  a  specially  designed  table  situ- 
ated below  an  arrangement  of  sooth- 
ing warm-water  jets. 

The  area  is  outfitted  with  built-in 
monitoring  equipment  and  designed 
so  all  surfaces  can  be  "optimally 
cleaned"  of  bacteria,  a  great  danger  to 
burn  patients.  Says  Gonzales:  "It's 
wonderful  to  have  this  kind  of  unit, 
but  it's  just  as  important  that 
we're  here  at  UMass,  with  access  to 
all  the  specialists  and  facilities  a  seri- 
ous burn  patient  might  need." 

Since  choosing  plastic  surgery  as 
his  specialty.  Dr.  Gonzalez  has  taken 
on  other  challenges,  as  well.  One 
example  is  his  annual  trip  to 
Guatemala  as  part  of  a  medical  mis- 
sion for  the  Hospital  de  la  Familia, 
where  he  treats  children  with  congen- 
ital deformities. 

"Over  the  past  five  years  we've 
been  able  to  help  several  hundred 
children,  most  who  have  cleft  lip  or 
cleft  palate  deformities.  I'm  thrilled  to 
have  the  chance  to  work  every  year 
with  the  Guatemalan  people,  who  are 
just  wonderful.  They're  poor  and  yet 
so  filled  with  pride  and  dignity.  It's 
inspiring  to  see  them!" 


New  AIDS  Drug 


A  new  chemical  compound, 
developed  by  a  Connecticut 
pharmaceutical  company  and 
tested  at  UMMC  by  John 
Sullivan,  MD,  professor  of 
pediatrics,  and  a  research 
team,  has  demonstrated 
activity  against  the  AIDS 
virus.  Preliminary  clinical 
trials  with  the  new  drug  also 
began  at  UMMC  under  the 
direction  of  Sarah  H. 
Cheeseman,  MD,  professor 
of  medicine. 


UMMC,  Massachusetts 
General  and  Beth  Israel  hos- 
pitals comprise  the  Clinical 
Cores  of  the  Massachusetts 
Alzheimer's  Disease  Research 
Center.  David  A. 
Drachman,  MD,  professor 
and  chair  of  neurology,  is  co- 
principal  investigator.  This 
year,  work  focused  on  redefi- 
nition of  neural  losses  that 
result  in  dementia,  the  role 
of  skin  biopsy  in  diagnosis, 
and  organization  of  a  multi- 
center  study  of  automobile 
crashes  and  driving  relating 
to  Alzheimer's  disease. 


Business  Partnership 


UMMC  fbrmah'zed  a  pub- 
lic/private  partnership  that 
has  the  potential  to  help 
boost  the  state's  economy. 
By  signing  a  licensing  agree- 
ment with  CSPI,  a  leading 
manufacturer  of  computer- 
enhancement  devices, 
UMMC  gave  CSPI  the  right 
to  commercialize  digital 
imaging  microscope  technol- 
ogy developed  by  Fredric 
Fay,  PhD,  professor  of  physi- 
ology and  pharmacology,  and 
his  colleagues. 


mmunity  Stud' 


UMMC  was  awarded  a  $1.8 
million  federal  grant  to  sup- 
port a  community-based 
study  involving  physicians 
and  patients  at  Fallon 
Clinic/Fallon  Community 
Health  Plan.  The  goal  of 
the  collaborative  effort  is  to 
develop  a  physician  training 
package  and  an  intervention 
program  to  help  patients 
reduce  their  risk  of  heart 
disease  through  diet  modifi- 
cation. Ira  S.  Ockene,  MD, 
professor  of  medicine,  and 
Judith  Ockene,  PhD,  profes- 
sor of  medicine  and  director 
of  preventive/behavioral 
medicine,  are  the  principal 
investigators. 
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Her  work  is  all  about  bridging  gaps 
in  services  for  children  with  chronic 
health  conditions,  and  their  families. 
And  GAPS  is  the  handy  acronym  for 
a  new  pilot  program  —  Guiding 
Appropriate  Pediatric  Services  —  that 
Ellen  C.  Perrin,  MD,  is  directing  to 
promote  "the  optimal  growth  and 
development"  of  these  children. 

Funded  by  grants  from  the 
William  T.  Grant  Foundation  and  the 
Jessie  B.  Cox  Charitable  Trust,  GAPS 
is  "a  collaborative  effort  designed  to 
emphasize  the  strengths  of  every 
program  component,"  Dr.  Perrin  says. 
To  that  end,  the  associate  professor  of 
pediatrics  and  her  colleagues  are 
establishing  a  family-centered, 
community-based  network  to  facilitate 
coordination  of  services  —  an  effort 
that  fits  nicely  with  her  belief  in  tak- 
ing positive  action  "rather  than  look- 
ing for  what's  wrong." 

Centered  in  pediatric  offices  in 
three  communities  —  Sterling, 
Auburn  and  Uxbridge  —  the  pro- 
gram uses  existing,  community-based 
pediatric  practices  as  the  foundation 
of  a  patient-care  structure  designed  to 
boost  the  effectiveness  and  efficacy  of 
available  services. 

The  pediatricians  and  nurses  in 
these  offices,  together  with  specialists 
at  UMMC  and  parents  themselves, 
work  with  designated  staff  members 
of  the  Massachusetts  Department  of 
Public  Health's  Bureau  of  Parent, 
Child  and  Adolescent  Health,  to 
reduce  the  "life  costs"  of  dealing  with 
conditions  such  as  diabetes,  asthma, 
leukemia,  Crohn's  disease,  arthritis 
or  AIDS. 

"Too  often  there  is  inadequate 
communication  among  all  the  care 
providers  in  a  child's  life,"  says  Perrin. 


The 
Year 


MGM  Faculty  Leadership 


Transgenic  Facility 


"For  example,  a  tliilcl  may  be  receiv- 
iiii;  care  from  both  an  ortliopetlist 
and  a  neurologist  who  may  not  com- 
municate effectively  —  either  with 
each  other  or  with  the  chilcl's  primary 
physician.  By  serving  in  a  consulting 
capacity,  we're  trying  to  complete  the 
communications  loops  among  special- 
ists, primary  physicians  and  parents, 
and  hopefully  make  the  information 
from  specialists  more  helpful." 

But  the  most  important  specialists 
in  a  child's  life,  she  asserts,  are  par- 
ents: "They  can  do  the  best  job  of 
guiding  care  for  their  children.  So 
we've  placed  parents  at  the  center  of 
the  GAPS  program,  with  parent 
advisory  boards  in  each  pediatric 
office,  parent-to-parent  groups 
organized  around  chronic  illness  in 
general  rather  than  specific  diseases, 
and  a  network  of  educational  and 
support  services.  We  think  this  gives 
children  the  best  chance  for  optimal 
growth  and  development." 

When  still  a  child  herself,  Perrin 
knew  her  life's  work  would  revolve 
around  children.   "Even  then,  I  was 
fascinated  by  the  dramatic  pace  of 
change  and  development  during 
childhood.  That,  really,  is  what  makes 
it  such  an  exciting  time  in  life." 

Eventually,  her  interest  in  child- 
hood development  led  to  the  seat  she 
occupies  behind  a  UMass  door 
marked  Developmental/Behavioral 
Pediatrics.  But  it  was  a  road  that 
took  some  time  to  travel. 

"At  first,  I  thought  I  wanted  to 
work  with  troubled  children,  perhaps 
as  a  child  psychiatrist.  It  wasn't  until 
medical  school  that  I  realized  only 
pediatrics  would  give  me  access  to  the 
children  and  families  with  whom  I 
really  wanted  to  work." 


Genetics  &  Microbiology 
faculty  members  were  active 
in  the  governance  of 
research,  specifically  leading 
study  sections  of  NIH,  the 
American  Cancer  Society,  the 
National  Science  Foundation 
and  the  Juvenile  Diabetes 
Foundation. 


Jre  Facility 
at  the  Program  in  Molecular 
Medicine  began  offering 
investigators  the  ability  to 
examine  in  vivo  how  regula- 
tory and  structural  elements 
of  genes  and  proteins  control 
biological  and  disease  pro- 
cesses. The  facility  can  intro- 
duce various  genetic 
sequences  into  the  genome 
of  mice,  where  the  regula- 
tory parameters  of  the  gene 
may  be  studied.  The 
Transgenic  Core  Facility  soon 
will  offer  gene  "knock-out" 
technology  to  UMMC 
investigators. 
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Most  first-year  medical  students  are 
required  to  take  a  course  in  histology, 
the  study  of  the  cellular  makeup  of  tis- 
sues. But  for  Eric  J.  Alper  that  first 
year  was  different.  He  already  had 
developed  a  basic  computer  program 
for  teaching  the  course,  as  a  class  pro- 
ject during  his  senior  year  at  Brown 
University. 

He  called  this  mock-up  version 
"HistoLogical"  and  continued  to  tinker 
with  it.  In  his  second  semester  at 
UMass,  while  tutoring  histology,  Alper 
could  see  the  need  for  his  program: 
"One  problem  with  studying  histology 
is  that  microscope  slides  are  not 
labeled.  Are  those  myofibrils  or  myofi- 
bers?  It  takes  a  lot  of  time  to  look 
things  up  in  a  textbook,  especially  if 
you're  studying  for  an  exam." 

With  little  programming  experi- 
ence, he  was  uncertain  whether  he 
could  take  HistoLogical  any  further,  but 
"the  more  I  researched,  the  more  I  real- 
ized I  could  do  it  myself"  Having 
applied  for  and  received  a  grant  for 
equipment,  he  set  up  a  Macintosh  Ilfx 
computer,  a  RasterOps  Frame  Capture 
;Bo8(kl_^d  an  Iomega  Bernoulli  Box 
(external  hard  drive)  to  develop  the 
program.  Now  a  third-year  student, 
Alper  has  spent  hundreds  of  hours  per- 
fecting HistoLogical.  Although  still 
under  development,  it  was  used  this 
year  for  cell  biology. 

Demonstrating  the  program's  fine 
points,  Alper  clicks  his  way  through  a 
directory  of  epithelium,  the  tissue  that 
makes  up  most  organs.  Zeroing  in  on 
simple  squamous  epithelium,  he  clicks 
up  a  high-resolution  color  picture  show- 
ing a  patchwork  of  flattened  squamous 
cells  enlarged  400  times.  "Students  can 
go  through  it  sequentially,  or  in  ran- 
dom order.  They  can  read  through  it 
like  a  book,  or  jump  from  topic  to 
related  topic.  The  ability  to  move 
through  the  material  in  the  order  they 
want  to  helps  students  create  associa- 
tions in  their  minds,  which  enhances 
learning." 


To  the  24-ycar-()lcl  Alpcr,  whose 
homerown  is  Sharon,  HistoLogical's 
best  feature  is  a  drill  that  allows  stu- 
tlents  to  test  themselves.  The  com- 
puter asks  questions,  and  students 
type  in  their  answers  on-screen.  If  the 
answers  are  wrong,  HistoLogical 
explains  why. 

Alper's  computer  activities  extend 
well  beyond  the  development  of 
HistoLogical.  In  fact,  he  has  become 
a  disciple  of  computer-assisted 
instruction  (CAI).  He  computerized 
27  exams  that  were  used  at  UMass, 
to  help  students  review  questions 
and  answers. 

He  helped  develop  a  proposal  to 
bring  a  full-time  CAI  coordinator  to 
UMass  and  also  presented  a  lecture 
on  CAI  to  faculty  and  students: 
"Once  HistoLogical  was  finished  to 
the  extent  that  it  was  presentable  and 
functioning,  I  wondered  what  else  I 
could  do  to  get  computer-assisted 
education  into  the  curriculum.  One 
thought  was  to  organize  a  lecture.  I 
wanted  to  show  people  some  of  the 
high  quality  software  that's  available 
and  tell  them,  'Let's  get  a  move  on!'  " 

"His  lecture  titled  "CAI  in 
Medical  Education:  Is  the  Technology 
Ready?  Are  we  ready?"  attracted  an 
audience  of  200  instead  of  the  80 
expected.  "The  point  I  tried  to 
impress  on  them  was  that  the  tech- 
nology was  ready!" 

Clearly,  Alper's  talk  did  help 
stimulate  movement  —  computer 
equipment  has  been  purchased  for 
development  of  other  educational 
programs,  several  medical  school 
instructors  are  working  on  programs 
for  certain  courses,  and  a  committee 
has  been  organized  to  pursue  the  inte- 
gration of  CAI  into  the  curriculum. 


Spotlights 


•UMMC's  record  in  employ- 
ing and  retaining  people 
with  disabilities  was  recog- 
nized with  the  "1991 
Exemplary  Employer 
Award,"  presented  by  the 
Office  of  the  Governor,  and 
by  the  Governor's 
Commission  on  Employment 
of  People  with  Disabilities. 
•The  Massachusetts 
Commission  for  the  Deaf 
and  Hard  of  Hearing 
selected  UMass  Hospital  as  a 
model  for  its  efforts  in  work- 
ing with  hearing-impaired 
patients.  The  commission  is 
recommending  the  hospital 
for  consideration  as  a 
national  role  model. 
•A  different  sort  of  recogni- 
tion was  accorded  to  10 
UMMC  employees  (of  the 
more  than  90  serving  in  the 
military  reserves)  who  were 
called  to  active  duty  during 
the  Persian  Gulf  War.  The 
call-up  had  the  most  impact 
on  the  Department  of 
Surgery,  four  of  whose  sur- 
geons served  either  in  the 
Middle  East  or  at  Walter 
Reed  Hospital.  The  depart- 
ment chairs  of  obstetrics  & 
gynecology  and  anesthesio- 
logy also  were  called  up,  as 
were  employees  in  respira- 
tory therapy,  radiology,  nurs- 
ing and  public  safety. 
Support  for  co-workers 
affected  by  the  call-up  was 
evident  throughout  the 
Medical  Center. 


•The  Employee  Morale 
Committee  initiated  a  center- 
wide  "Employee  of  the 
Month"  program  to  recog- 
nize those  who  have  demon- 
strated pride  in  performance 
and  dedication  to  patient 
care  and  staff  relations. 
Employees  recognized  by  the 
program  also  are  nominated 
for  the  Commonwealth 
Citation  for  Outstanding 
Performance  under  the  state- 
wide Pride  in  Performance 
Program.  Those  selected, 
from  the  beginning  of  the 
program  in  September  1990 
through  December  1991, 
are: 

Carmen  Burgos, 
Environmental  Building 
Services;  Paul  Cardullo, 
Vascular  Laboratory;  Judith 
Conroy,  Psychiatry;  Linda 
Conover,  RN,  Nursing; 
Cynthia  Bachand, 
Orthopedics;  Tamara  Walker, 
Hospital  Fiscal  Services; 
Anthony  Tata,  Nutrition  & 
Food  Services;  Joan  Shea, 
EKG  Department;  Connie 
Cooney,  Primary  Care  Clinic; 
Jean  Vancellette,  RN, 
Nursing;  Jane  McDowell 
Ford,  Family  &  Community 
Medicine;  Daniel  Mullen, 
Pharmacology;  Myles  Walsh, 
Copy  Center;  Suzanne 
O'Brien,  Clinical  Pathology; 
Cheryl  Hassett,  Surgery; 
Deborah  Richardson, 
Hospital  Administration. 
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"I'm  a  nurse  who  enjoys  being  an 
explorer,"  says  Nurse  Manager  Judith 
Nielsen,  BSN,  when  asked  to  describe 
herself.  Over  the  desk  in  her  office  on 
7  West  are  pictures  that  seem  to  ver- 
ify her  self-definition:  she  stands  on  a 
mountaintop,  or  deep  in  the  Colorado 
woods,  looking  exhilarated  and  ready 
for  the  next  horizon. 

But  her  perspective  on  the  evolu- 
tion of  nursing  provides  the  clearest 
portrait  of  Nielsen's  ability  to  make 
flowers  bloom  in  the  untilled  garden 
of  change:  "When  I  started  in  nursing 
(in  1966),  all  we  really  learned  was 
how  to  perform  in  the  hospital  set- 
ting. Now  the  profession  has  grown 
and  branched  out  in  so  many  ways.  I 
think  nurses  should  feel  intense  pride 
in  the  way  nursing  has  become  a 
highly  respected  profession. 

"Along  the  way,  I've  learned  to 
love  nursing  for  both  the  opportunity 
it  gives  you  to  build  an  important 
career  and  the  chance  to  be  an  inti- 
mate part  of  people's  lives.  I  tell 
nurses  all  the  time  that  they're  lucky 
to  be  part  of  the  profession  at  a  time 
,  when  those  two  elements  have  come 
ijogether." 

Always  inclined  to  view  a  chal- 
lenge as  an  opportunity,  Nielsen  will- 
ingly took  on  the  role  of  a  TQI 
(Total  Quality  Improvement)  team 
Siaden  during  the  pilot  phase  of  the 
pi  ogram  at  UMMC. 

"I  saw  it  as  an  opportunity  to 
l^arn  a  lot  about  myself  and  at  the 
same  time\put  into  practice  some  of 
'the  things  I  believe.  I  think  we  have 
to  take  a  look  at  our  motivations  and 
bring  quality  \nto  every  part  of  our 


lives.    In  Aiiicrican  society,  we  are 
being  challenged  to  take  an  honest 
look  at  our  work  ethic.  We  need  a 
real  revolution  of  quality." 

TQI,  she  says,  offers  a  step-by- 
stcp  approach  to  problem-solving  that 
can  vastly  improve  the  level  of  quality 
in  any  endeavor.  During  the  six 
months  that  her  multi-disciplinary 
pilot  team  met  to  look  at  the  issue  of 
late  medications,  problems  were 
uncovered  and  improvements  made  in 
the  system  of  medication  distribution. 

But  something  more  happened 
during  the  process.  Nielsen  says  she 
and  other  team  members  learned  the 
value  of  group  effort,  "that  we  can 
make  a  difference,  that  everyone  can 
have  an  impact  on  the  way  things 
are  done.  TQI  gives  people  a  way  to 
turn  their  own  desire  for  quality  into 


action. 

IItI 


I  ve  always  been  pretty  good  at 
problem-solving,  but  always  by  look- 
ing at  how  I  could  creatively 
approach  a  problem  myself  Through 
TQI,  I  learned  the  value  of  group 
involvement,  and  now  I  use  the  sys- 
tem everywhere,  to  try  to  bring  qual- 
ity into  every  corner  of  my  life. 
That's  my  own  personal  revolution 
of  quality." 


Awards  and  Honors 


imanities, 
received  the  1991  Death  Educator 
Award  from  the  National 
Association  of  Death  Education 
and  Counsclinii 


professor  and  chair  of  medicine, 
was  appointed  Richard  M. 
Haidack  Distinguished  Professor  of 
Medicine.   Named  for  its  benefac- 
tor, the  professorship  is  the  third 
made  possible  at  UMMC  by  the 
$3  million  bequest  of  Richard 
Haidack.  The  other  two  faculty 
chairs  are  named  in  honor  of  his 
parents  and  brother  Harry. 


professor  and  chair  of  nuclear 
medicine  and  professor  of  medi- 
cine, was  named  editor-in-chief  of 
the  Journal  of  Clinical  Endocrinology 
and  Metabolism. 


Gordon  M.  Chapman,  MBBS, 


chair  ad  interim  of  anesthesiology, 
was  elected  chair  of  the 
Committee  on  Ethical  Practice  and 
Standards  of  Care,  Massachusetts 
Society  of  Anesthesiologists. 


Bruce  S.  Cutler,  MD, 


nd  chair  of 
vascular  surgery,  was  elected  presi- 
dent of  the  New  England  Society 
for  Vascular  Surgery  and  will 
assume  office  in  1992. 


associate  professor  of  family  and 
community  medicine,  was  named 
a  Robert  Wood  Johnson  Health 
Policy  Fellow,  one  of  six  chosen 
nationwide.   He  is  spending  a  year 
in  Washington,  DC,  studying  pub- 
lic health  policy. 


wology,  was 
elected  to  the  Governing  Council 
of  the  American  Society  for  Bone 
and  Mineral  Research. 


and  radi- 
ology, was  elected  president  of  the 
American  Association  of  Clinical 
Anatomists. 


genetics  & 


microbiology,  served  as  program 
chair  for  the  American  Society  for 
Virology. 


5sychiatry 
and  pediatrics,  was  the  first  to 
receive  a  newly  established  award 
recognizing  excellence  in  medical 
education,  from  the  American 
Psychiatric  Association's 
Committee  on  Medical  Student 
Education. 


professor  and  chair  of  cell  biology, 
was  appointed  executive  editor  of 
the  Journal  of  Cellular  Biochemistry. 


ernard  B.  Stone,  MD, 


gery  and 
chief  of  neurosurgery  at  St. 
Vincent  Hospital,  received  the  first 
annual  Trauma  Award  given  by 
the  Level  I  Regional  Trauma 
Center  at  UMMC  and  the 
American  Trauma  Society. 


nHP88SHH88S8l|^shed 

Professor  and  chair  of  surgery, 
served  as  president  of  the  New 
England  Surgical  Society. 


professor  of  physiology  and  direc- 
tor of  the  interdepartmental  neu- 
roscience  program,  was  elected  to 
the  National  Academy  of  Sciences. 
Dr.  Leeman  is  known  for  her 
research  on  the  nervous  system. 
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hilanthropic  Gifts  Report 


Fiscal  Year  1991 

The  University  of  Massachusetts  Medical  Center  gratefully  acknowl- 
edges philanthropic  contributions  from  individuals  and  organizations, 
former  patients  and  friends.  We  thank  you  for  your  support. 


INDIVIDUALS 

Benefactors 

Brendan  McNabb 
Selma  Pluznick 

Patrons 

Alan  B.  Larkin 
Harold  S.  Larkin 
Estate  of  Marion  Lubin 
Mr.  &  Mrs.  Daniel  Steiner 

Sponsors 

Mr.  &  Mrs.  Joseph  T.  Benedict 
Dr.  &  Mrs.  Edward  Budnitz 
Dr.  &  Mrs.  William  R. 

Cambridge 
John  Fanning 
Mrs.  Stanley  Friedman 
Natalie  Gelding 
Robert  P  Govoni 
Dr.  Robert  P  Griffin 
Walter  McCune  Kelly 
Peter  &  Sophie  Kosky 
Philomene  Oilman  McGourty 
Dorothy  Modell* 
John  J.  O'Connell 
Mr.  &  Mrs.  Steven  J. 

Rothschild 
Mr.  &  Mrs.  Robert  N.  Secord 
Mr.  &  Mrs.  Saul  A.  Seder 


Benefactor  510,000  and  above 

Patron  S5.0()()  and  above 

Sponsor  SI, QUO  and  above 

Donor  S500  and  above 

Supporter  $250  and  above 

Advocate  SI 00  and  above 

Friend  up  to  SI 00 


Donors 

Mrs.  Jacob  Brem 
Daniel  Coughlin 
Joan  Daniel 
Allan  Farber 
Eleanor  Gilmartin 
Govoni  &  Sons 
Construction  Employees 
Wayne  L.  Hallett 
Stella  Hirsch 
John  E.  Lavin* 
C.  Charles  Marran 
Mr.  &  Mrs.  David  J.  Milliken 
Margaret  K.  Murphy 
John  M.  Nelson 
Dr.  &  Mrs.  William  B.  Ober 
Mr.  &  Mrs.  Gerald  T.  O'Neil 
Mr.  &  Mrs.  Kenneth  D.  Perro 
Mrs.  Alfred  Rothschild 
Mr.  8c  Mrs.  Stephen  A.  Vigeant 
Worcester  Courthouse  Personnel 

Supporters 

Anonymous 

Patricia  M.  Blethen 

Holden  Hospital  Nurses 

Alta  M.  Lapoint 

Mrs.  George  Lubowitz 

J.  Kevin  McDonald 

Daniel  G'Meara 

Mr.  &  Mrs.  Robert  J.  Perreault 

Rodney  P  Roehm 


*  Deceased 


Advocates 

Mr.  &  Mrs.  Robert  M.  Abrams 

Mr.  &  Mrs.  Harold  F.  Anderson  Jr. 

Mr.  &  Mrs.  Buford  D.  Argo 

William  E.  Aten  Jr. 

Jose  Alberto  Avila,  MD 

Mary  Jane  Bade 

Mr.  &  Mrs.  Charles  R.  Barstow 

Mrs.  John  R.  Bartsch 

Mr.  &  Mrs.  W.  Douglas  Bell 

Mr.  &  Mrs.  Edward  B.  Bergin 

Exilda  P  Bianco 

Norman  Bitsoli 

Mr.  &  Mrs.  Carleton  E.  Blackwell 

Bernard  G.  Blanchard 

Paul  R  Boudas 

Mr.  &  Mrs.  Elliott  R.  Boyd 

Philip  K.  Bridgham 

Mary  C.  Burke,  MD 

David  A.  Caider 

Mr.  &  Mrs.  Floyd  G.  Champagne 

Edward  F.  Crcgg 

Catherine  Cutaia 

Mr.  &  Mrs.  Sidney  L.  Davis 

Mr.  &  Mrs.  Nicholas  G.  Despo 

Clement  A.  Durna 

Mr.  &  Mrs.  Roy  S.  Edmands 

Edward  Buick  Inc.  Employees 

Nancy  Edwards,  MD 

Emerson  Hospital  SCU  Staff 

Linda  J.  Ericson 

Eusey  Press  Employees 

Irma  Feldman 

Dr.  &  Mrs.  Mitchell  Fink 

Mr.  &  Mrs.  Conrad  Fisher 

Mr.  &  Mrs.  Carl  J.  Funk 

Edward  L.  Funk,  DVM 

Sarah  Gass 

Mr.  &  Mrs.  Paul  F  Gay 

Jeffrey  Lee  Geller,  MD 

Robert  B.  Gillies 

Allan  Goldsmith 

Nancy  J.  Goulart 

Nathan  M.  Grace 

William  B.  Grinold 

Judith  R.  Haberkorn 

Dean  E.  Hamilton 

James  L.  Hamilton 

Marcus  H.  Harding,  MD 

Mr.  &  Mrs.  Joseph  Harper  Jr. 

Mr.  &  Mrs.  Geoffrey  L.  Hartung 

Laurence  B.  Hawes 

Thomas  L.  Hedstrom,  DDS 

Charles  J.  Hellen 


Mary  E.  Hojnacki 
Mr.  &  Mrs.  Donald  Howe 
Mr.  &  Mrs.  Jeffrey  G.  Howe 
M.  Timothy  Hresko,  MD 
Richard  E.  Hunter,  MD 
James  T.  landoli 
Mr.  &  Mrs.  John  P  landoli 
E  J.  Jehle  Jr.,  MD 
Mr.  &  Mrs.  David  H.  Johnson 
Doris  A.  Johnson 
Dr.  Joseph  J.  Kantakcvich 
&  Family 
John  F.  Kccnan 
E.  Constance  Keough 
Nancy  E.  Kidd 
Walter  E.  Knapp 
Augusta  Kressler,  MD 
Brian  J.  LaForte 
Edmond  R  Larkin 
Charles  H.  Learoyd 
Mr.  &  Mrs.  David  Levy 
Tom  Lovelace  Jr. 
Alan  G.  Lyman 
Mr.  &  Mrs.  S.  Richard  Mack 
Shirley  Maguire 
Valerie  A.  Makseyn 
Mrs.  A.  Sumner  Mann 
Francis  X.  McGrath 
Mr.  &  Mrs.  Kevin  J.  McManus 
Donald  Michaels  Family 
Mr.  &  Mrs.  Kenneth  E.  Michaud 
Goldie  C.  Michelson 
Tracy  Miller,  PhD 
Constance  A.  Milusich 
Mr.  &  Mrs.  Joseph  Modes 
Mr.  &  Mrs.  Manfred  Moehring 
Mr.  &  Mrs.  Fredric  H.  Montfort 
Mrs.  Harry  Morgenstein 
Mr.  &  Mrs.  Richard  Mosk 
Mr.  &  Mrs.  Donald  B.  Murray 
Claes  M.  Nilsson,  MD 
Richard  F.  Nolan 
William  V  Nuttall 
Mohamad  R.  Och 
Robert  E.  O'Neil,  DMD 
Mr.  &  Mrs.  John  A.  Ottman  Jr. 
Carlos  Peniza 
Emma  King  Peterson 
Frank  K.  Pfeiffer  Jr. 
Mary  E.  Phelan 
Antonio  W  Pieropan 
Muriel  M.  Ploof 
Harris  J.  Prunier 
Mr.  &  Mrs.  Kenneth  Prunier 
Ann  N.  Puro 

Mr.  &  Mrs.  Edward  J.  Rabaioli 
Herbert  A.  Ravin 
Raytheon  Company  Employees  - 
Sudbury 

Scott  D.  Rjchard 
Mary  E.  Richert 
Paul  M.  Roane  Jr. 
Mr.  &  Mrs.  Kenneth  E.  Roberts 
Mr.  &  Mrs.  John  I.  Robinson 
James  R.  Sahadi 
Mr.  &  Mrs.  Harry  Sahagian 
Mr.  &  Mrs.  Peter  Salzer 
Mr.  &  Mrs.  Herbert  M.  Saperstein 
Mr.  &  Mrs.  Robert  S. 
Schoonmaker 
June  F.  Scott 
Corinne  Sears 
Michael  A.  Shapiro 


J.ini-  Sifj;cl 

RdI.uuI  a.  Sitr 

liniily  M.  Sl.ulin 
Mr.  &  Mrs.  Henry  W  Smith 
Mr.  &  Mrs.  Stanley  W  Sokoloff 
(Carolyn  R  Spicwak 
Mr.  &  Mrs.  Samuel  R.  Starr 
^'vonnc  Surh,  MD 
Phyllis  L.  Tata 
Mr.  iSc  Mrs.  John  TownscntI 
Mr.  &  Mrs.  David  C.  Tucker 
UMMC;  -  Library  Staff 
UMMC  -  Power  Plant 
Frank  A.  Voci,  DMD 
Kenneth  C.  Wagner 
Hchth  S.  Waine 
Mr.  &  Mrs.  Howard  F. 
Wasserman 

Mr.  &  Mrs.  David  L.  Weber 
Nann  E.  Weissenbcrger 
Mr.  &  Mrs.  Joseph  L.  Wheeler 
Verna  O.  Wine 
Rosalie  S.  Wolf,  PhD 
Mr.  is:  Mrs.  Jack  Wolfson 
Mr.  &  Mrs.  J.  Arden  Woodall 
Drew  Young 

Mr.  &  Mrs.  John  F.  Young 
Georgia  Zarkadas 

Friends 

Mr.  &  Mrs.  John  R.  Abraham 
Elsie  Abreau 
Israel  F.  Abroms,  MD 
Dorothy  M.  Ackerman 
John  F.  Adams 

Mr.  &  Mrs.  Leland  J.  Adams  Jr. 

Mary  C.  Adams 

Dr.  Joseph  B.  Addante 

Samuael  B.  Addo 

Albert  J.  Agbay 

Francis  J.  Ago 

Mr.  &  Mrs.  George  F.  Ahearn 

Edward  A.  Ahlstrom 

Ronald  D.  Airey 

Mr.  &  Mrs.  Paul  Alarie 

Mr.  &  Mrs.  James  R.  Alberque 

Santa  L.  Albertini 

Mary  K.  Alexander 

Lee  P  Alfieri 

Mr.  &  Mrs.  John  Alicandro 
Vincent  R  Alicandro 
Mr.  &  Mrs.  Walter  C.  Allain 
Mr.  &  Mrs.  Edward  K.  Allen  Jr. 
Mr.  &  Mrs.  Howard  Allen 
June  Allen 

Victor  E.  Allen  Family 
Dr.  &  Mrs.  Zelly  C.  Alpert 
Mr.  &  Mrs.  Robert  A.  Ambrose 
Brewster  Ames  Jr. 
Mr.  &  Mrs.  Robert  G.  Amyouny 
Mr.  &  Mrs.  Barry  Anderson 
&  Family 
Betsy  J.  Anderson 
Delia  M.  Anderson 
Mr.  &  Mrs.  John  A.  Anderson 
Lillian  M.  Anderson 
Mr.  &  Mrs.  Paul  R.  Anderson 
Mr.  &  Mrs.  Ralph  Anderson 
Robert  W  Anderson 
Kenneth  C.  Angell 
William  J.  Anguria 
Mr.  Sc  Mrs.  Russell  V.  Antonevich 


Rebecca  Veicz  Archilla 

Michele  D.  Argo 

Walter  H.  Arim 

Arthur  Armstrong 

Mr.  &  Mrs.  Eugene  J  Arthur 

Dorothy  V.  Asher 

Brent  L.  Astrella 

Carolyn  Astrella 

Clifford  E.  Attleton 

Phyllis  E.  Axclson 

Mr.  &  Mrs.  Stephen  Babbitt  &  Family 
Olga  Babinski 

Mr.  &  Mrs.  Clarence  A.  Bachaml 

Marc  R.  Bachand 

Ruby  Bacon 

Priscilla  Bagley 

Ruth  E.  Bahosh 

Ralph  Bailey 

Mr.  &  Mrs.  E.  J.  Baker  Jr. 

Gerald  W.  Baker  Jr. 

Mr.  &  Mrs.  Sherman  N.  Baker 

Susan  S.  Baker,  MD 

Eleanor  M.  Balboni 

Florence  C.  Baldwin 

Louis  F.  Baldyga 

Mary  G.  Ballantine 

Christine  M.  Bamforth 

Joseph  S.  Bamforth 

Corinne  Banfill 

Mr.  &  Mrs.  Anthony  Barone 

Barone's  Pharmacy  Staff 

Mary  E.  Barrows 

John  C.  Barter 

Cornelia  Bartlett 

Leslie  H.  Baskin 

Elmer  E.  Bates 

Ruth  R  Bates 

Mr.  &  Mrs.  Paul  A.  Batutis 
Mr.  &  Mrs.  Carl  Baylis 
Anne  M.  Beaulieu 
George  Beaulieu 
Mr.  &  Mrs.  Jeffrey  F.  Bedard 
Mr.  &  Mrs.  Leonard  J.  Beedle 
William  Begun 
Dana  Bein 

Mr.  &  Mrs.  Carl  Beirholm 

Mr.  &  Mrs.  Otis  N.  Bclislc 

Lorraine  J.  Bell 

Lawrence  J.  Bellerose 

Linda  M.  Belliveau 

John  J.  Hello  Sr. 

Dorothy  Y.  Benjamin 

Raymond  W.  Benoit 

Margaret  E.  Benson 

Harold  R.  Bent 

Chester  W  Bercume 

Mr.  &  Mrs.  Roland  W.  Bercume 

Gerald  Berg 

Michael  A.  Berg 

Mr.  &  Mrs.  Carl  G.  Bergstrom 

James  J.  Bernard 

Patricia  Bernard 

Mildred  A.  Bernatchez 

Mr.  &  Mrs.  John  C.  Berry 

Bernard  A.  Berube 

Lionel  J.  Berube  Jr. 

Marie  L.  Besardi 

Jeanette  C.  Besse 

Mr.  &  Mrs.  Ebert  Betancourt 

Mr.  &  Mrs.  Michael  Bezoenik 

Tina  Bilazarian 

Mr.  &  Mrs.  Angelo  J.  Biliouris 
Loyce  E.  Billingham 


Ixlmond  B.  Bjlliiigton 
Richard  J.  Bird,  DVM 
Mr.  &  Mrs.  Morton  R  Birnbaum 
Elizabeth  Bisbee 
Mr.  tk  Mrs.  Frank  Bisccglia 
Mr.  &  Mrs.  John  1)  Hiscotti 
Angelo  J.  Bisol 
Joan  W  Bissonnette 
Ardythe  M.  Black 
George  A.  Black 
Roger  W.  Black 
James  A.  Blair 
Margaret  A.  Blanchard 
Evelyn  M.  Blomgren 
Mr.  &  Mrs.  Bernard  Bogage 
Claire  L,  Boggs 
Mr.  &  Mrs.  David  Boissoneau 
Richard  H.  BoUes  Jr. 
Thomas  E.  Bolton 
Doris  Bombard 
Eunice  T.  Bonci 
Donna  L.  Bontempo 
Richard  H.  Booth 
Josephine  I.  Borglund 
Bernard  Boris 
Sigismund  Borkowski 
Mr.  &  Mrs.  Eugene  A.  Bostock 
Boston  Public  Schools 
Special  Education  Department 
Mr.  &  Mrs.  Gene  F.  Boudreau 
Mr.  &  Mrs.  William  A.  Bouley  Jr. 
Mr.  &  Mrs.  Roger  A.  Bourassa 
Mr.  &  Mrs.  Ellsworth  Bourque 
Elizabeth  A.  Bourque-Theiler 
Mr.  &  Mrs.  Roland  Bouvier 
Mr.  &  Mrs.  Robert  P.  Bowden 
Grace  H.  Boyd 
Genevieve  V  Brady 
Anastasia  M.  Branczyk 
Lou  Ann  Brauer 
Mr.  &  Mrs.  Vincent  Brennan 
Mr.  &  Mrs.  Herbert  A.  Brewer 
Norman  A.  Brodmerkle 
Louise  Broggi 
Amanda  J.  Brooks 
Kelly  M.  Brooks 
Irvine  Broome 
Emmy  Broomfield 
Dolores  M.  Brown 
Edward  J.  Brown  Sr. 
Jay  R.  Brown 
June  S.  Brown 

Mr.  &  Mrs.  Lawrence  F.  Brown 

Mary  L.  Brown 

Natalea  G.  Brown 

Mr.  &  Mrs.  Robert  O.  Brown 

Rosalind  Brown,  MD 

Stephen  G.  Brown 

Mr.  &  Mrs.  William  H.  Brown 

Mr.  &  Mrs.  John  K.  Bryan 

Thomas  L.  Bryant 

Gary  Buchanan 

Michael  Buchanan 

Mr.  &  Mrs.  Armando  A.  Buffone 

Valerie  A.  Buffone 

Carmela  Bumbaca 

Mr.  &  Mrs.  Arthur  Burgwinkel 

Mary  K.  Burke 

Mary  M.  Burke 

Evelyn  Burns 

Douglas  R  Butler 

Phyllis  D.  Butler 

Richard  J.  Butler 


Richard  Buxton 

Elizabeth  B.  Buzzcll 

Richard  J.  Cahill 

Janet  M.  Caika 

Audrey  H.  Campbell 

Dorothy  E.  Campbell 

Debra  Camuti 

John  Dynan  Candon 

Mr.  &  Mrs.  Leo  R  Cangcllo 

Margaret  M.  Cantwell 

Mary  Capparclli 

Paul  E.  Capstick 

Joseph  A.  Caputo 

Susan  E.  Caramiello 

Thomas  J.  Cardoza 

Mr.  &  Mrs.  Arthur  J.  Carelli 

Vera  1.  Carlo 

Audrey  M.  Carlson 

Clare  A.  Carlson 

David  Carlson 

Donna  M.  Carlson 

James  A.  Carmichael 

Elizabeth  J.  Carney 

Mr.  &  Mrs.  Charles  Carr 

Jessie  M.  Carter 

Mr.  &  Mrs.  Frank  M.  Casaceli 

Joseph  Casdin 

Dr.  Eliahu  Caspi 

Dr.  &  Mrs.  William  R  Castelli 

Theresa  M.  Catrombone 

William  J.  Caufield 

Fillor  Caushaj,  MD 

Albert  R  Cecchini 

Mr.  &  Mrs.  Arthur  B.  Cellucci 

June  F.  Cercone 

Leo  Cesario 

Anthony  Chabot 

Mr.  &  Mrs.  Irving  Chafitz 

Helen  Chagaris 

Joseph  Champagne 

Maurice  E.  Champagne 

Catherine  Chang,  MD 

Mr.  &  Mrs.  David  Chapman 

Helen  C.  Chappell 

Dr.  &  Mrs.  Evan  Charney 

James  S.  Chase 

John  C.  Chasse 

Betty  A.  Chelmow 

Thomas  R  Chergey 

Joanne  S.  Chertok 

Cheshire  County  Savings  Bank  Staff 

Elizabeth  Chiasson 

Alice  Chiras 

Mrs.  Oliver  Christensen 
Mr.  &  Mrs.  William  Christian 
Mr.  &  Mrs.  Grady  O.  Church 
Ciba  Corning  Diagnostics 
Corporation  Friends 
Sandy  Ciciotte 

Mr.  &  Mrs.  Anthony  L.  Ciociolo 

Virginia  M.  Cioppa 

Vincent  Cirigliano 

Clinton  High  School  Cafeteria  Staff 

Evelyn  M.  Clark 

Jane  E.  Clayton 

Stanley  Clements 

Stasia  T.  Cloutier 

William  H.  Cluff 

Mr.  &  Mrs.  Louis  Coccia 

A.  Bryon  Coffin 

Mr.  &  Mrs.  Abe  Cohen 

Dr,  &  Mrs.  Dennis  N.  Cohen 

Mr.  &  Mrs.  Jason  S.  Cohen 


Mr.  &  Mrs.  M.  William  Cohen 
Ruth  Cohen 
Mr.  &  Mrs.  Saul  Cohen 
Dr.  &  Mrs.  Stephen  M.  Cohen 
&.  Family 

Delphine  R.  Colby 
Margaret  F.  Colclough 
Michele  Cole 

Mr.  &  Mrs.  Charles  Coiebrook 

Anne  C.  Colecchi 

Anita  G.  Coleman 

Mr.  &  Mrs.  John  E.  Coleman  Jr. 

Madeline  V.  Colena 

Mr.  &  Mrs.  Alan  Collins 

Mr.  &  Mrs.  Raymond  F.  Collins 

Sylvia  Collins 

William  J.  Collins 

Peter  C.  Colombari 

James  A.  Columbus 

Commonwealth  of  Massachusetts 

Department  of  Employment 

Training  Staff  -  Milford 
Kip  Cone 
Guilford  Conley 
Mr.  &  Mrs.  Daniel  Connelly 
Bruce  Connor 

Mr.  &  Mrs.  Harold  E.  Conrad 

H.  Ward  Conru 

Norma  R.  Contonio 

Carol  F.  Conway 

Mr.  &  Mrs.  Paul  Conzo 

Esther  M.  Cooper 

Robin  E.  Copeland 

Ralph  R.  Coppola 

John  J.  Corbett 

Susan  P.  Corcoran 

Francis  D.  Corkery 

Marie  C.  Cormier 

Catherine  Cornacchia 

James  F.  Cosgrove 

James  J.  Costa 

Dr.  &  Mrs.  Fred  P.  Costanza 

Mr.  &  Mrs.  Alfred  J.  Cote 

Anna  J.  Cotton 

Mr.  &  Mrs.  Philip  Cotton 

Coulter  Press  Employees 

Catherine  T.  Counihan 

Mr.  &  Mrs.  Robert  Counihan 

Mary  C.  Courage 

Mary  June  Courtois 

Mr.  &  Mrs.  Donald  R.  Cousineau 

Maurice  W.  Couture 

Fairman  C.  Cowan 

Helen  A.  Cowan 

James  J.  Cox 

Mr.  &  Mrs.  James  E.  Coyne  Jr. 

Francis  J.  Cranston  Jr. 

Paul  M.  Cranston 

William  A.  Cribari 

Robert  E.  Crichlow 

Frances  J.  Cronin 

Frank  L.  Cross 

Christopher  J.  Crowley 

Mr.  &  Mrs.  A.  Douglas  Cudmore 

Fred  A.  Cugini 

Mr.  &  Mrs.  Robert  E.  Cullen 

Elizabeth  J.  Cullina 

Mr.  &  Mrs.  John  C.  Cullinan 

Mr.  &  Mrs.  Thomas  J. 

Cunningham 
Mr.  &  Mrs.  Thomas  E. 

Cunningham  Jr. 
Katherine  Curran 


Mr.  &  Mrs.  Alan  E.  Cusher 

Antonio  Cutillo 

Mr.  &  Mrs.  Robert  E.  Cutting 

Thomas  E.  Cyphers 

Edward  C.  Czyryca 

Arthur  T.  Dabilis 

Mr.  &  Mrs.  Frank  Dalicandro 

Mr.  &  Mrs.  Paul  F  Daly 

Mr.  &  Mrs.  Rodgcrs  L.  Daniels 

John  C.  DaSilva 

Gail  M.  David 

Michael  J.  Davis 

Mr.  &  Mrs.  S.  Gilbert  Davis 

Mr.  &  Mrs.  Louis  DeFalco 

Margaret  F.  DeFalco 

Frank  E.  Defino 

Mr.  &  Mrs.  Vernon  F.  DeGabriele 

Steven  Deitchman 

Mr.  8c  Mrs.  Theodore  Deitz 

Charles  A.  D'Elia 

Mr.  &  Mrs.  Joseph  B.  Dellagala 

Mr.  &  Mrs.  Valo  E.  Delia  Valle 

William  R.  DeLoia 

Dorothy  C.  DeMarco 

John  S.  D'Emilio 

Karen  A.  Deneen 

Mr.  &  Mrs.  Paul  V.  Deneen  Jr. 

Mark  Denning 

William  F.  DeOrsay 

Carolyn  M.  Depasse 

Mr.  &  Mrs.  Salvatore  Deprimo  Jr. 

Joseph  A.  DeSantis 

Arthur  D.  Desautels 

Raymond  A.  Desautels 

Delia  M.  Diamantopoulos 

Mrs.  Edward  A.  Diamond 

Mr.  &  Mrs.  Thomas  R.  Dickie 

Digital  NQO  Employees 

Robert  F.  Dillman  Jr. 

Nina  A.  DiMarzio 

John  J.  DiMeglio 

Mr.  &  Mrs.  John  A.  Diminico 

Mrs.  Fernando  A.  Dintini 

Lorraine  M.  Dion 

Thomas  DiPierro 

Ida  DiReda 

John  L.  DiSano 

Chester  Doe 

Mr.  &  Mrs.  Leonard  A.  Doerfler 

Charles  A.  Doherty 

Linda  Doherty 

Josephine  D'Oiimpio 

Mr.  &  Mrs.  Raymond  J.  Donley 

Lura  Donnelly 

Mr.  &  Mrs.  Neil  J.  Donoghuc 

Terese  J.  Donohue 

Mr.  Sc  Mrs.  Timothy  R  Donohue 

Mr.  &  Mrs.  John  J.  Donovan 

Paul  A.  Donovan 

Shirley  A.  Donovan 

Jeannette  Doucimo 

Mr.  &  Mrs.  John  R.  Dowling 

Maureen  E.  Doyle 

Mr.  &  Mrs.  James  Dragon 

Paul  E  Drake 

Jane  C.  Drane 

John  P  Driscoll 

Rachel  T.  Driscoll 

Raymond  Drumm 

Malcolm  DSouza 

Dr.  &  Mrs.  Zane  F.  Dubour 

Mr.  &  Mrs.  Walter  J.  Duchnowski 

Margaret  M.  Duclos 


Roland  Duclos 
Susan  M.  Dufault 
Joseph  M.  Duffy 
Bertrand  Dufresne 
Frank  Duggan 

Mr.  &  Mrs.  Jeffrey  R  Duggan 

Mrs.  James  A.  Dunford 

Yvette  D.  Duquette 

Marguerite  Durepo 

Mr.  &  Mrs.  Omer  Duval 

Matilda  N.  Dworman 

Mr.  &  Mrs.  Clarence  M.  Eck 

Donald  C.  Eck 

Mr.  Sc  Mrs.  Edward  J.  Eckland 

Robert  A.  Eddy 

David  G.  Edstrom 

Frederick  Edwards 

Pamela  K.  Edwards 

Catherine  A.  Eisele 

Mr.  &  Mrs.  Willard  M.  Ekola 

Louis  A.  Elisa  II 

Elizabeth  Elliott 

Mr.  &  Mrs.  George  C.  Elliott  Sr. 

Norma  S.  Emery 

Mary  M.  Emond 

Mr.  &  Mrs.  Richard  A.  Epstein 

Sylvia  Epstein 

Mr.  &  Mrs.  Robert  Erickson 

Steven  J.  Erickson 

Sylvia  L.  Erickson 

Mr.  &  Mrs.  Charles  Ernenwein 

Ann  H.  Essman 

Mr.  &  Mrs.  Mitchell  A.  Estaphan 

John  B.  Eul  Jr. 

Mrs.  Frank  F.  Evans 

Robert  K.  Fairbanks 

Arthur  Fairbrother 

Marion  N.  Fairbrother 

Emily  D.  Falcone 

Etta  Falkner 

Beverly  S.  Farias 

Mr.  &  Mrs.  John  T.  Farr 

Dr.  &  Mrs.  Eric  Fass 

Shirley  D.  Favreau 

Frederic  C.  Fawe 

Selma  Feigin 

Mr.  &  Mrs.  Stanley  Feinberg 

Mr.  &  Mrs.  David  J.  Feldman 

Robert  N.  Felton 

Louis  Ferdenzi 

Linda  Ferguson 

Mary  E.  Ferguson 

Mr.  &  Mrs.  Robert  G.  Ferguson 

Mr.  &  Mrs.  Roland  L.  Ferland 

Anthony  P.  Ferrazano 

Mr.  Sc  Mrs.  Charles  H.  Ferris 

Donald  G.  Ferron 

Bruce  S.  Fieldman,  DMD 

Paul  B.  Fillerbrown 

Denise  A.  Findlay 

Marion  A.  Finlay 

Mr.  &  Mrs.  Stanley  K.  Fisher 

Stanley  Z.  Fisher 

Margaret  A.  Fisk 

Helvi  Fiskaali 

Fitchburg  State  College 

Facilities  Department 
Fitchburg  State  College 

Power  Plant  Employees 
Mr.  Sc  Mrs.  Edward  W  Fitzgerald  Jr. 
Susan  M.  Fitzgerald 
Curt  J.  Fitzmaurice 
Carol  A.  Flagg 


Mr.  &  Mrs.  Norman  Flink 
Alfred  A.  Foley 
Mary  F.  Foley 
Laif  N.  Fonos 

Mr.  &  Mrs.  Charles  Forand 
Beverly  Forcier 
John  D.  Ford 

Mr.  &  Mrs.  D.  Alan  Foresman 

Dr.  &  Mrs.  Louis  R.  Forman 

Carol  S.  Forrest 

Mr.  Sc  Mrs.  Joseph  W.  Fortini 

Mary  M.  Fortunato-Habib 

Frank  D.  Forward 

Mr.  &  Mrs.  Frank  E.  Foss 

Willis  A.  Fouracre 

Betty  Fox 

Georgana  M.  Fox 

George  Fox 

Mr.  &  Mrs.  Jeffrey  R.  Fox 

Mr.  &  Mrs.  Gerald  M.  Freed 

Mr.  &  Mrs.  Joseph  Freedman 

Doris  B.  Freehart 

Mr.  &  Mrs.  Paul  M.  Freel 

Lawrence  I.  Freeman 

Mr.  &  Mrs.  Richard  V.  Freeman 

Mr.  &  Mrs.  Robert  S.  Frem 

Henry  Friberg 

Mr.  &  Mrs.  Wallace  H.  Friberg 

Hans  Prick 

Frances  Friedberg 

Sandra  Peters  Frohman 

Geri  S.  W.  Fuhrmann,  PhD 

Donald  H.  Fuller 

Freeman  A.  Fuller 

Mr.  &  Mrs.  Chester  E.  Gagnon 

John  Galas 

Mr.  &  Mrs.  James  T.  Galvin 

James  T.  Galvin  Jr. 

Vincent  J.  Galvin  Jr. 

Mr.  &  Mrs.  Donald  Gannon 

Dr.  &  Mrs.  Donald  M.  Gardner 

Elizabeth  D.  Gardner 

Arthur  J.  Garvey 

Mr.  &  Mrs.  Conrad  J.  Gaucher 

Jacob  B.  Gehl 

Jeannine  Y.  Gemme 

Mr.  &  Mrs.  Carlo  P.  Genatossio 

Marilyn  Germain 

Mary  M.  Germain 

Walter  C.  Gerrard 

Michael  G.  Gerrits 

J.  Audrey  Gianetti 

Daniel  F.  Giannini 

Anna  Marie  Gibbs 

Teddy  Gibola 

Mary  C.  Gibree 

Mr.  Sc  Mrs.  Frank  H.  Gibson 

Mr.  &  Mrs.  Dexter  S.  Gilchrest 

Violet  D.  Gillies 

Mr.  &  Mrs.  Mark  S.  Gilmore 

Mr.  &  Mrs.  Ralph  A.  Gilmore 

Helen  Gingras 

Mr.  Sc  Mrs.  John  J.  Ginnetti  Jr. 
Louise  E.  Giombetti 
Doris  Gionet 

Mr.  Sc  Mrs.  Sherman  C.  Girard 

Emile  A.  Giroux 

Brian  B.  Gleason 

Richard  G.  Gleason 

Mr.  Sc  Mrs.  James  M.  Glennon 

Edith  E.  Gliesman 

Christopher  Godwin 

Peter  H.  Goebel 


Mr.  &  Mrs.  Janus  V.  Coldcn 

Riitlianii  Golden 

M.irjorit  B.  GoldCailtT 

Mr.  &  Mrs.  Mclvin  Goldman 

Mr.  &  Mrs.  Edward  Goldstein 

Mr.  &  Mrs.  Mitch  Goltlsttin 

Mr.  &;  Mrs.  Simon  H.  Goldstcm 

Robert  E.  Gondck 

Or.  Ronda  A.  Goodale 

William  G.  Goodcn 

Lillian  R.  Goodman 

Phyllis  Goolcy 

Mrs.  Hasktll  R.  Gordon 

Mr.  &  Mrs.  Herbert  Elliot  Gorhain 

Catherine  J.  Goss 

David  F.  Gould 

Shirley  A.  Gould 

Farnham  B.  Goulding 

Mr.  &  Mrs.  Paul  Govoni 

Mrs.  Edmund  A.  Grady 

Mr.  &  Mrs.  James  R  Grady 

Richard  E.  Grant 

Dr.  &  Mrs.  Richard  Grapski 

Brian  S.  Gratton 

James  E.  Grautski 

Marian  Gray 

Mr.  &  Mrs.  Frank  Grdich  &  Family 

Alan  H.  Green 

Mr.  &  Mrs.  Robert  F.  Green 

Mr.  &  Mrs.  Joseph  T.  Gregorich 

Barbara  J.  Griffin 

Margaret  H.  Griffin 

Erwin  L.  Griffiths 

Mr.  &  Mrs.  William  Grigas 

William  R.  Grogan 

Mr.  &  Mrs.  Stephen  L.  Gross 

Mr.  &  Mrs.  Charles  L.  Grover 

Richard  G.  Guerdon 

Mr.  &  Mrs.  Kenneth  R.  Guglielmo 

Normand  W.  Guillemette 

Clarence  S.  Guillet 

Mr.  &  Mrs.  Ernest  Gustafson 

Hope  Gustafson 

Carl  Hafford 

Mr.  &  Mrs.  Robert  Hager 

Marguerite  A.  Haley 

Rhonda  L.  Hall 

Barbara  Hallback 

Mr.  &  Mrs.  Chester  W  Halldin 

Lorraine  M.  Hamel 

Rita  A.  Hamel 

John  D.  Hancock 

Donna  L.  Hanks 

Alice  T.  Hannon 

Dr.  &  Mrs.  James  B.  Hanshaw 

Mr.  &  Mrs.  Francis  Harding 

David  A.  Harned 

Marc  J.  Harnois 

Mildred  Harrelle 

Mr.  &  Mrs.  Daniel  J.  Harrington  Jr. 

Mr.  &  Mrs.  Timothy  Harrington 

Carol  A.  Harris 

Richard  A.  Harris 

Rosemary  A.  Harrity 

Margaret  D.  Hartnett 

Mr.  &  Mrs.  Dennis  M.  Harvey 

Mr.  &  Mrs.  Douglas  J.  Harvey 

Helen  M.  Harvey 

Christine  J.  Hashem 

Charles  R.  Haskell 

Mr.  &  Mrs.  John  H.  Hassett 

Jean  E.  Hatfield 

Mr.  &  Mrs.  Peter  K.  Haugen 


William  Hauger 
Mr.  &  Mrs.  Nat  Hawkins 
Mrs.  John  Hay 
Agnes  V.  Hayden 
Marie  V.  Hayman 
Elmer  Hayward 
Mr.  &  Mrs.  Ed  Hazen 
Jane  A.  Hearn 
Wendy  J.  Hebert 
Charles  J.  Heckler 
Mrs.  Walter  R.  Heinold 
Theresa  C.  O'Connor  Heisler 
Mr.  &  Mrs.  Wallace  I.  Hclic 
Mrs.  Abraham  Heller 
Evelyn  S.  Heller 
Agnes  E.  Henderson 
Richard  J.  Henderson  Sr. 
Rebecca  Pierce  Herlihy 
Edward  Heuklom 
Dorothy  Hiatt 
Elna  Hickey 
Francis  J.  Hickey 
Elizabeth  M.  A.  Hicks 
Gretchen  L.  Hill 
Leah  D.  Hmura 
Charles  J.  Hoglund 
Holden  Board  of  Selectmen, 
Town  Manager  &  Town  Counsel 
Jo-Anne  Holden 
Gloria  V.  Holland 
Norman  E.  Hollowell  Sr. 
Dorothy  F.  Holmes 
Edward  A.  Hoogasian 
Mr.  &  Mrs.  George  Hoogasian 
Hopedale  Dialysis  Center  Employees 
Mr.  &  Mrs.  R.  Craig  Hopkins 
Frances  N.  Horrigan 
Janice  E.  Horrigan 
June  Hosmer 

Mr.  &  Mrs.  Harry  Houghton 

Helen  M.  Houghton 

Mr.  &  Mrs.  Norman  A.  Houle 

Phyllis  E.  Hoy 

Joan  Hubacz 

Mr.  Sc.  Mrs.  Ken  Huckins 

Mr.  &  Mrs.  Herbert  G.  Huentler 

Mr.  &  Mrs.  John  H.  Hull 

Hugh  W.  Hunter 

Mr.  &  Mrs.  Edwin  Hurlbut 

Mr.  &  Mrs.  Charles  H.  Hurley 

Virginia  A.  Hylton 

Joyce  landoli 

Allen  C.  Ikalainen 

Grace  M.  Incorvati 

Mr.  &  Mrs.  Paul  T.  Inglefield 

Clare  A.  Irish 

Sylvia  H.  Irwin 

Mr.  &  Mrs.  Stephen  M.  Jablonski 

Helen  F.  Jackson 

Robert  M.  Jacobs  Jr. 

Nancy  C.  Jacobson 

Carol  A.  Jalbert 

Deborah  Janssens,  MS,  RN 

Geraldine  J.  Janusz 

Margaret  E.  Jaquith 

Florence  T.  Jesseau 

Kathryn  R.  Jewell 

Marilyn  Jezerski 

Jeanette  P  Jimmo 

Donald  W  Jodrey 

Adele  J.  Johnson 

Arthur  E.  Johnson 

Cornelius  F.  Johnson 


Garry  W.  Johnson 

Mr.  Sc  Mrs.  George  ().  Johnson 

Gordon  C.  Johnson 

Mr.  Sc  Mrs.  Kenneth  J.  Johnson 

Mr.  Sc  Mrs.  Warren  A.  Johnson 

Celeste  Joncas 

Mr.  Sc  Mrs.  Arnold  R.  Jones 

Diane  Jones 

Elton  C.  Jones 

Wendy  E.  Jones 

Edwin  R.  Jovel 

Fred  G.  Judge 

Adeline  A.  Kaczmarck 

Agnes  Kadra 

Bernard  Kaffcman 

Dr.  Sc  Mrs.  Andrew  Kagan 

Mr.  &  Mrs.  Edward  Kalukin 

Mr.  &  Mrs.  Philip  J.  Kaminsky 

Mr.  &  Mrs.  John  M.  Kapinos 

Irene  Kaplan 

Julia  Karpawich 

Mr.  &  Mrs.  Gerald  A.  Kashuk 

Mr.  &  Mrs.  Abraham  Kaufman 

Lizette  C.  Keaney 

Bertha  M.  Keefe 

Robert  R.  Keefe 

Richard  W.  Keenan 

Caroline  N.  Keiger 

Ruth  A.  Kelkup 

John  F.  Kelleher 

Elaine  M.  Kelley 

Judith  Kelley 

Mr.  &  Mrs.  Robert  Kelly 

Thomas  D.  Kelly 

Rita  Kenney 

Therese  H.  Kenney 

Emma  L.  Keohane 

Mr.  &  Mrs.  Paul  M.  Kerrissey 

Mr.  Sc  Mrs.  Eugene  D.  Kcssel 

Richard  D.  Kessler 

Margaret  E.  Kielty 

Elizabeth  A.  Kilcoyne 

Mr.  &  Mrs.  Daniel  L.  Kimball  &  Family 

Mr.  &  Mrs.  Alan  R.  King  Jr. 

Mr.  &  Mrs.  Alan  R.  King 

Mrs.  Carmen  King 

Evelyn  S.  King 

Mr.  &  Mrs.  Herman  R.  King 

Madalyn  M.  King 

Dr.  &  Mrs.  Norval  W.  Kmg 

Mr.  &  Mrs.  Rudy  King 

Mr.  &  Mrs.  Paul  E.  Kirby 

Mr.  &  Mrs.  Wayne  I.  Klemetti 

Mr.  &  Mrs.  Michael  Kleminich 

Mary  C.  Klukas 

Florence  E.  Kowaleski 

Mr.  &  Mrs.  Rjchard  M.  Koziak 

Leo  J.  Krasinski 

Peter  W.  Krawiec 

Lilli  Kretzmer 

Alfred  Krueger 

Alicia  M.  KuUas 

Scott  A.  Kumf 

Mr.  &  Mrs.  James  A.  Kutchin 
Mr.  &  Mrs.  Melvin  Kutchin 
Mr.  Sc  Mrs.  Paul  LaCross 
Michael  R.  Laga 
Edwin  O.  Lahikainen 
John  R  LaLiberte 
Adeline  Lamarre 
Constance  M.  Lambert 
James  Lambert 

Mr.  &  Mrs.  Robert  A.  Lambert 


Catherine  A.  Lamonde 

Helen  E.  Lamontagne 

Judith  E.  Lancey 

Gladys  C.  Landc)uist 

Brad  Landroche 

Bertha  L.  Landry 

Blanche  Landry 

Mr.  Sc  Mrs.  Lionel  Landry 

Rollin  C;.  Lane 

Alice  M.  Lange 

Isabel  Langer 

Mr.  Sc  Mrs.  Sol  Langer 

Lucille  A.  Langlois 

John  J.  Lannon  Jr. 

Elizabeth  LaPlume 

Susan  A.  LaPoint 

Philip  V.  Largesse  Sr. 

Mrs.  Ronald  N.  Largesse 

Mr.  &  Mrs.  Maurice  N.  Larocque 

Ruby  G.  LaRosa 

Barbara  LaRosee 

Mr.  &  Mrs.  James  A. 

Lashbrook  Jr. 
Paul  V.  Laska 
Clara  M.  Latini 
Theresa  M.  Latino 
Lauraine  Y  Laurence 
Mr.  Sc  Mrs.  Douglas  B. 

Laurencelle 
Dennis  R.  Laurie 
Eleanor  F.  Lavallee 
Lawrence  R  Lavallee 
Madeline  Lavin 
Mary  A.  Lavin 
Francis  H.  Lawless 
Mary  Lawless 
Frederick  M.  Lawrence 
Mr.  &  Mrs.  Arthur  P.  Lazour 
John  A.  Leach 
Eileen  M.  Leary 
Mr.  &  Mrs.  John  W.  LeBeau 
Thelma  W.  Lebeaux 
Patricia  LeBel 
Laura  LeBlanc 

Mr.  &  Mrs.  Roland  J.  LeBlanc 

Mr.  &  Mrs.  Henry  J.  LeBoeuf  Sr. 

Nancy  M.  LeBreton 

Muriel  E.  LeClair 

Mr.  &  Mrs.  Raymond  T.  LeClaire 

Charlotte  L.  Lederle 

Mr.  &  Mrs.  Richard  E.  Leeman 

Cecile  B.  Leger 

Carmela  S.  Lehane 

Mr.  &  Mrs.  Robert  A.  Lehtinen 

William  Leitner 

Stanley  J.  Lenky 

A.  Orin  Leonard 

George  V  Leonard 

Anna  M.  LePore 

Mr.  &  Mrs.  Louis  Lerner 

Mr.  &  Mrs.  Rudolph  T.  Letendre 

Julius  B.  Levine 

R  Nancy  Levine 

Mr.  &  Mrs.  Stanley  Levine 

Richard  Levitt 

Anna  Lew 

Anne  J.  Lewis 

Gladys  Lewis 

Esther  Lieberman 

Donald  G.  Lindberg 

Edward  J.  Lindemann 

Suzanne  L.  Lindley 

Nancy  A.  Liolios 


Genevieve  F.  Lipinsky 
Mr.  &  Mrs.  William  A.  Lipka 
Robert  S.  Lipovsky 
Stanley  Lis 

Mr.  Si  Mrs.  James  Lizak 
Mr.  &  Mrs.  Roland  Lizotte 
Jerrold  D.  Lloyd 
Sylvia  C.  Lodi 
Mr.  &  Mrs.  Vincent  J. 
Lombardozzi 

Mr.  &  Mrs.  Robert  Lonnroth 
Thaddeus  J.  Los 
Claire  L.  Lougie 
Robert  B.  Love 
Joyce  E.  Lovejoy 
Walter  F.  Lovell 
Mr.  &  Mrs.  Herman  Lowe 
Mr.  &  Mrs.  Daniel  J.  Lucas 
Kenneth  P.  Lundberg 
Mr.  &  Mrs.  Robert  L.  Lussier 
Cathryn  R.  Lyman 
Marjorie  Lyons 
Donald  B.  MacKay 
Eleanor  MacLauchlan 
John  S.  MacLean 
Darlene  M.  MacRae 
Ellen  L.  Madison,  PhD 
Mrs.  Anthony  Madonna 
Margaret  Maffei 
Edna  G.  Magnuson 
Mr.  &  Mrs.  Richard  J.  Maguire 
James  E.  Maher 
Laurence  T.  Maher 
Michael  L.  Mahoney 
Frederick  Mainini 
Everett  M.  Malerba 
24      Mr.  &  Mrs.  Scott  M.  Malette 
Evelyn  Malkiel 

Mr.  &  Mrs.  Donald  E.  Mallet 
Paul  J.  Malnati 

Mr.  &  Mrs.  David  A.  Manalan 

Frances  Z.  Manoog 

Mr.  &  Mrs.  Anthony  J.  Manzi 

Dr.  Vincent  Mara 

Alice  M.  Marble 

Kathryn  Marble 

Rose  M.  Marchese 

Joan  Mardin 

Mr.  &  Mrs.  Michael  Mariano 

Betty  Ann  L  Marino 

Mr.  &  Mrs.  Raymond  Marion 

Barbara  P  H.  Markowitz 

John  G.  Marrazzo 

Dorothea  B.  Marsden 

Marguerite  F.  Marsh 

Barbara  S.  Marshall 

Eleanor  M.  Marston 

Dr.  &  Mrs.  Maurice  H.  Martel 

Mr.  &  Mrs.  Francis  J.  Martin 

Mr.  &  Mrs.  Roger  L.  Martin 

Shirley  Martioski 

Frances  Martuscello 

Mr.  &  Mrs.  Paul  L.  Marzilli 

Matthew  G.  Masiello,  MD 

Josephine  Masino 

Robert  Mason 

Mr.  &  Mrs.  Walter  L.  Mason 
Mr.  &  Mrs.  Michael  Massaro 
Roland  A.  Masse 
Gertrude  K.  Masson 
Rose  V.  Mastro 

Mr.  &  Mrs.  Ralph  A.  Mastrorio 
Mr.  &  Mrs.  John  Mathieson 


Bruno  E.  Matson 
Mary  N.  Maxwell 
Adrien  R.  Mayer 
Thelma  O.  Maynard 
Mr.  &  Mrs.  Joseph  D.  Mazzari 
Helen  B.  Mc Allan 
Donald  F.  McAvey 
Kathleen  M.  McCann 
Donna  M.  McCarthy 
Elise  R.  McCarthy 
Mr.  &  Mrs.  John  W.  McCarthy 
Scott  McCarthy 
Robert  A.  McDaniel 
Mr.  &  Mrs.  George  F.  McDonald 
Barbara  M.  McDuffie 
Mr.  &  Mrs.  Al  McGee 
Mr.  &  Mrs.  Henry  B.  McGee 
Robert  E.  McGinnis  Jr. 
Mr.  &  Mrs.  Leonard  J.  McGlynn 
Mr.  &  Mrs.  Gerald  F.  McGrath 
Shirley  H.  McGrath 
Winifred  McGrath 
Lawrence  L.  McKane 
Lawrence  R.  McKinley 
Michael  G.  McLean 
Irene  A.  McMahon 
Mr.  &  Mrs.  Richard  J.  McQuade 
Marilyn  A.  Mead 
Abraham  Medlinsky 
Marie  A.  Melo 
Sandra  R.  Meltzer 
Angela  C.  Membrino 
George  Membrino 
Memorial  Hall  Library  Staff 
Memorial  Hospital  Day  Surgery 
Unit  Staff 
Nancy  A.  Meng 
George  Meredith 
Christiane  E.  Merrow 
Matthew  Messer 
James  F.  Messier 
Mr.  &  Mrs.  Donald  G.  Metcalf 
Cynthia  A.  Metivier 
Dorothy  Metrano 
Sandra  A.  Meyer 
Mr.  &  Mrs.  Douglas  Q.  Meystre 
Laila  J.  Michaud 
Alan  D.  Michelson,  MD 
Frank  Micket 
Rjchard  D.  Mickle 
Danh  Midgett 

Mr.  &  Mrs.  Richard  C.  Milanesi 

Frederick  B.  Mildren 

Harold  W.  Miller 

Raymond  D.  Miller 

Stanley  G.  Miller 

Constance  M.  Mills 

Stanley  J.  Miskiewicz 

Kathleen  A.  Mitchell 

Andronika  Mitsis 

Mr.  &  Mrs.  James  J.  Moen  Jr. 

Mrs.  Artea  C.  Molinari 

Louis  E.  Molinaro 

Mr.  &  Mrs.  Richard  Mollin 

Allen  A.  Monkley 

Martha  Monroe 

Howard  L.  Monson 

Arthur  F.  Moody 

Harriet  Mooradian 

Brian  E.  Moore 

James  L.  Moorefield 

Florence  C.  Moran 

Alfreda  I.  Moreau 


Herbert  C.  Moreau 

Evelyn  D.  Morgan 

Mr.  &  Mrs.  Thomas  K.  Morgan 

Alfred  G.  Morin  Sr. 

Gerald  A.  Morin 

Hester  Morin 

Mr.  &  Mrs.  Raymond  E.  Morin 
Alojzy  A.  Moroz 
Frank  J.  Morrill 
Charles  H.  Morris 
Mr.  &  Mrs.  John  F.  Morrissey 
John  W  Morse 
Marvin  P  Morse 
David  C.  Mortimer 
Louis  Moskowitz 
Mt.  View  Middle  School 
Faculty  &  Student  Body 
Elizabeth  J.  Mullan 
John  Mulvihill 

Mr.  &  Mrs.  Everett  W.  Murchie 
Donna  M.  Murphy 
Joseph  P  Murphy 
Mr.  &  Mrs.  Robert  Paul  Murphy 
Mr.  and  Mrs.  Thomas  Murphy 
E.  James  Murray 
Helen  E.  Murray 
Mr.  &  Mrs.  Robert  J.  Murray 
Nancy  B.  Mycr 
Mary  M.  Nadolink 
Mr.  &  Mrs.  Peter  Nanof 
Naquag  School  Staff 
Mr.  and  Mrs.  Stephen  P.  Nawn 
Cecelia  B.  Nee 
Mr.  &  Mrs.  Albert  Needham 
Neles-Jamesbury  Corporation 
Employees 

Mr.  &  Mrs.  Donald  K.  Nelson 
Janet  Nelson 
John  E.  Nelson 
John  F.  Nelson 
Claire  Nesta 

New  England  Electric  System 
Economic  Planning  Department 
Stephen  A.  Newhall 
Frank  M.  Newton 
Harrison  L.  Neylon 
Trudy  Glidden  Nichols 
Vita  Nichols 

Mr.  &  Mrs.  Dean  E.  Nicholson 

John  J.  Niejadlik 

Gertrude  Niman 

Mr.  &  Mrs.  Robert  R  Nolan 

Mr.  &  Mrs.  Donald  H.  Norton 

Eleanor  Nylen 

Kenneth  D.  Nystrom 

Joel  Oberfield 

Mr.  &  Mrs.  James  V.  Obey 

Robert  L.  O'Brien 

Alice  J.  O'Connell 

Amy  O'Connell 

Mr.  &  Mrs.  George  E.  O'Connor 

Katherine  V  O'Connor 

Mr.  &  Mrs.  Kevin  O'Dell 

Jermone  D.  Ogan 

Kathryn  B.  R.  O'Grady 

Mr.  &  Mrs.  George  J.  Oja 

Nsidinanya  Okike,  MD 

Daniel  J.  O'Leary 

Mr.  &  Mrs.  William  Oliver 

Joseph  P.  O'Malley 

Robert  E.  O'Meara 

Bernice  M.  O'Neil 

Christa  L.  Oriol 


Jane  Ormiston  &  Family 

Barbara  Osborn 

Mr.  &  Mrs.  Charles  H.  Oslund 

Mr.  &  Mrs.  John  J.  Ostrow 

Sophia  M.  Otis 

Veronica  O'Toole 

Eleanor  O'Toole 

Stanley  E.  Pacek 

Yvette  B.  Padula 

Joe  Paige 

Mr.  &  Mrs.  Victor  J.  Paille 
Mary  A.  Paine 

Mr.  &  Mrs.  Carlton  L.  Palley 

Stephen  A.  Palmieri  Jr. 

Peter  C.  Pannesco 

Tome  Pappas 

Arthur  W.  Paquctte 

Louis  P  Paquette 

Mr.  &  Mrs.  Alexander  Paraskos 

Mr.  &  Mrs.  Albert  J.  Parisi 

Beverly  J.  Park 

Florence  B.  Parker 

Johanna  A.  Parker 

William  S.  Parker 

Melina  M.  Parkhurst 

Mr.  &  Mrs.  Stanley  Parzych 

Ronald  M.  Pasic 

Frederick  R.  Patterson 

Mr.  &  Mrs.  William  Lee  Patton 

Nilima  Patwardhan,  MD 

Edith  L.  Payne 

Albert  S.  Payson  III 

Dr.  &  Mrs.  Julian  L.  Pearlman 

Paula  Carol  Peluso 

Ellen  L.  Pennington 

Donna  K.  Penny 

Carl  R.  Peontak 

Eleanor  Pepc 

Louise  M.  Pepe 

Mildred  Peria 

Evelyn  M.  Pernaa 

Walter  N.  Perron  Jr. 

Mrs.  DeWolf  Perry 

Iver  C.  Peterson 

Mr.  &  Mrs.  Lawrence  Peterson 

Mildred  E.  Peterson 

Paul  J.  Petronis 

Catherine  H.  Pflugradt 

Grace  A.  Phelps 

Mrs.  Gordon  O.  Phillips 

Mr.  &  Mrs.  Gerald  C.  Picchierri 

Mr.  &  Mrs.  Frank  J.  Pichierri 

Jeanette  F.  Picotte 

Mr.  &  Mrs.  Franklin  A.  Pierce 

Mary  T  Pierce 

Mr.  &  Mrs.  Robert  S.  Pierce  &  Family 

Ruth  A.  Piermarini 

Mary  Jane  Pierson 

Mr.  &  Mrs.  John  Pike 

James  B.  Pinard  Jr. 

Beatrice  B.  Plimpton 

Josephine  Plotczyk 

Hyman  B.  Pluznick 

William  P  Poirier 

Phyllis  Pollack,  MD 

Michael  Polselli 

Sarah  M.  Pomposo 

Donald  E.  Poore 

Kenneth  W  Porter 

Lena  A.  Power 

Mr.  &  Mrs.  Stanley  P  Powers 

Vincent  E.  Powers 

Mr.  &  Mrs.  Gordon  H.  Powles 


Ajincs  Pralinsky 

Christian  A.  Prcus 

Dr.  &  Mrs.  William  A.  Priniatk 

Barbara  B.  Primus 

Bariy  H.  Proctor 

Aiif;clina  G.  Prunicr 

Hianc  M.  Prunicr 

Mr.  &  Mrs.  Frank  S.  Puccio 

Mr.  &  Mrs.  Frank  Puccio 

Mr.  &  Mrs.  Antliony  R.  Puzo 

Jean  M.  Quijjlcy 

Diana  R.  Quinn 

Mr.  &  Mrs.  Irvinj"  Rabb 

Mr.  &  Mrs.  John  S.  Raiisback 

Mrs.  William  C.  Rauschcr 

Robert  B.  Rawdinj; 

Ida  Ray 

Ijiulia  Rtalini 

Mr.  &  Mrs.  Wayne  J.  Rebello 

Mr.  &  Mrs.  Joseph  Rebokus 

Richard  Rebokus 

Mr.  &  Mrs.  James  A.  Recko 

James  A.  Redpath 

John  Reese 

Mr.  &  Mrs.  Alfred  W.  Reiman 
Harold  H.  Reisner 
Mr.  &  Mrs.  Ralph  A.  Rcith  Jr. 
Shirley  Reopcll 

Mr.  &  Mrs.  Eugene  J.  RibakofT 

Mr.  &  Mrs.  Francis  J.  Ricci 

Caroline  L.  Isham  Rice 

Raymond  Richard 

Lawrence  L.  Richards 

Phyllis  Richards 

Mr.  &  Mrs.  Fred  Richardson 

James  F.  Richardson 

Marcey  A.  Richmond 

Thomas  E.  Rickaby 

Denise  Riendeau 

Mildred  P  Rigney 

Mr.  &  Mrs.  John  R.  Riley 

Claire  G.  Ritchie 

Edward  H.  Ritchotte 

Anna  M.  Rivard 

Patricia  M.  Rivard-Gardner 

Mr.  &  Mrs.  Marc  Roberts 

Mr.  &  Mrs.  Arnold  L.  Robertson 

Mr.  &  Mrs.  David  C.  Robertson 

Sandra  J.  Robichaud 

George  F.  Robinson 

Rita  M.  Robinson 

Mr.  &  Mrs.  Henry  Rodowicz 

Roberto  Rodriguez 

Mrs.  Brainard  W.  Rogers 

George  Rogers 

Joseph  L.  Rogers 

Robert  A.  Rolfe 

Deborah  A.  Romanski 

Mr.  &  Mrs.  David  A.  Roncone 

Ellen  Root 

Mr.  &  Mrs.  John  J.  Roscoe 
Florence  E.  Rose 
Mrs.  Paul  Rose 

Mr.  &  Mrs.  Melvin  Rosenblatt 

Mae  Y.  Rosenstein 

David  O.  Roser 

Helen  S.  Ross 

Mrs.  Ernest  R.  Rossi 

Jeffrey  Lee  Rothschild 

Mr.  &  Mrs.  Walter  Rotci 

Gerard  J.  Rouleau 

Robert  E.  Rourke 

Mr.  &  Mrs.  Waldo  A.  Rowell 


Ruth  Ruhin 

Samuel  Rubin 

Jean  D  Rugg 

Joseph  v..  Russell 

Mr.  &  Mrs.  Roy  B.  Russell 

Mr.  &  Mrs.  Charles  Russo 

Robert  Ryan 

Marion  E.  Sacco 

Mr.  &  Mrs.  Jacob  Sack 

John  J.  Sacramone 

Mr.  &  Mrs.  Lester  Sadowsky 

Belmore  St.  Amant 

Mr.  &  Mrs.  Ronald  X.  St.  Pierre 

Gail  E.  Sala 

Richard  P  Saliga 

Paul  A.  Salois 

Gertrude  A.  Salvadore 

Mr.  &  Mrs.  William  C.  Samko 

Ethel  G.  Sampson 

Thomas  C.  Sampson 

Carol  Carnille  Sandberg 

Sylvester  Santangelo 

Alice  A.  Santora 

Mrs.  Harold  F.  Sargent 

Ann  Sarowsky 

Pauline  S.  Sarrasin 

Jeanne  M.  Saucier 

Paula  J.  Saucier 

Mr.  &  Mrs.  Francis  W.  Saunders 

Raymond  E.  Saunders 

Edward  Savage 

Mr.  &  Mrs.  Ronald  F.  Savoy 

Gerald  T.  Sawyer 

James  L.  Scafficchia 

Christine  G.  Scannell 

Cindy  Beth  Scerra 

Margaret  H.  Scerra 

Cynthia  Schaefer,  DVM 

Albert  R  Scheiner,  MD 

Eleanor  J.  Schelin 

Geraldine  A.  Schilling-Nordal 

Vincent  E.  Schirf 

Edward  A.  Schlesinger 

Roberta  A.  Schreiber 

Miriam  Schuldman 

Annette  G.  Schultz 

Norman  D.  Schulze 

Mr.  &  Mrs.  John  J.  Schwartz 

Mr.  &  Mrs.  James  E.  Sciabarrasi 

Roy  Scipione 

Mr.  &  Mrs.  Matthew  J.  Scott 

Rhoda  Seagle 

Dorothy  C.  Sector 

Mr.  &  Mrs.  Arthur  Seder 

Natalie  N.  Seder 

Mr.  &  Mrs.  Richard  Seder 

Jerrianne  Seger 

Elaine  M.  Seguer 

Mr.  &  Mrs.  Howard  B.  Seifert 

Maureen  A.  Seith 

Esther  Semon 

Maria  E.  Sentance 

Miriam  E.  Sexton,  PhD 

Norma  Shamah 

Norman  L.  Sharfman 

Frances  L.  Sharpe 

Mr.  &  Mrs.  Howard  R  Shattuck 

Garry  E.  Shaw 

Kathleen  A.  Shaw 

Mildred  T.  Shea 

Kelli  A.  Sheedy 

Robert  S.  Sheehan 

Mr.  &  Mrs.  Milton  S.  Sheftel 


Constance  L.  Sheldon 
Mr.  &  Mrs.  Richard  Shepard 
The  Shcrborn  Inn  Employees 
Eliot  H.  Sherman 
Thomas  C.  Sherman 
Winifred  L.  Shippee 
Jack  Shonkoff,  MD 
Shrewsbury  High  School 
Mathematics  &  Science  Department 
Owen  Smith  Shuman 
Dr.  &  Mrs.  Stanley  A.  Shustak  Jr. 
Suzanne  Shusterman 
Kenneth  B.  Shutzcr 
Monica  Siemienkiewicz 
Mr.  &  Mrs.  Morton  H.  Sigel 
Elaine  J.  Sills 
Eileen  R.  Silva 
Mr.  &  Mrs.  Jerrold  R.  Silva 
Wayne  Silva,  MD 
Mr.  &  Mrs.  Michael  Silver 
Elsie  Silverman 
Mr.  &  Mrs.  Peter  W.  Silvia 
William  P  Silvia 
Mr.  &  Mrs.  Edward  M.  Simisky 
Dale  N.  Simon 
Wayne  R.  Simonds  Sr. 
Hilary  Simone 
Elsie  Simons 
Sharon  A.  Sinerate 
Mr.  &  Mrs.  Gerald  J.  Singer 
Eleanor  Sipkins 
Virginia  Siska 
Nancy  V.  Skelley 
Dorothy  Slattery 
Ruth  M.  Slepchuk 
Edward  R.  Slosek 
Mr.  &  Mrs.  Donald  E.  Small  Jr. 
Jennie  M.  Smith 
Margaret  H.  Smith 
Mr.  &  Mrs.  Robert  G.  Smith 
Ruth  A.  Smith 
Aviam  Soifer 

Mr.  &  Mrs.  Martin  Solow 

Elizabeth  A.  Somma 

George  J.  Sonntag 

Dorothy  A.  Sorgman 

Daniel  L.  Sousa 

Joan  Spahl 

Ellsworth  Spink 

Michael  G.  Sposato 

Eugene  Sprague 

Virginia  K.  Sprague 

Lillian  H.  Spring 

Nancy  A.  Spyker 

Marie  Stanton 

Lorraine  Starr 

Loretta  Starzyk 

Mr.  &  Mrs.  Henry  Stayman 

Elsie  B.  Stearns 

Janet  D.  Steeves 

Dorothy  C.  Stefanik 

Mr.  &  Mrs.  Edward  Steigman 

Mr.  &  Mrs.  Richard  J.  Stein 

Alan  Steinberg 

Mrs.  Arthur  Stern 

Blanche  J.  Steuterman 

Mary  V.  Steuterman 

James  N.  Stevens 

Mr.  &  Mrs.  Raymond  R.  Stevens 

Mr.  &  Mrs.  Robert  L.  Stewart 

Mr.  &  Mrs.  Wellington  J.  Stewart 

Mr.  &  Mrs.  Lester  W.  Stockwell 

Mr.  &  Mrs.  Dana  Stone 


Mr.  &  Mrs.  Gordon  Stone 
Irene  F  Stone 

Mr.  Si  Mrs.  Warren  H.  Stone 

Wyman  R.  Stone 

Pamela  Storm 

Frances  M.  Stranger 

Mr.  &  Mrs.  Robert  C.  Sudmyer 

F.dith  Sugerman 

Jean  T.  Sullivan 

John  F.  Sullivan 

Marian  E.  Sullivan 

Mr.  &  Mrs.  Richard  F.  Sullivan 

Rose  M.  Sullivan 

Mr.  &  Mrs.  Carl  Sundstrom 

Mr.  &  Mrs.  J.  Paul  Sundstrom 

Robert  R.  Surrettc 

Margaret  E.  Swanson 

Peter  S.  Swanson 

Dr.  &  Mrs.  Richard  S.  Swanson 

Edith  Swartz 

Mr.  &  Mrs.  Lester  E.  Swartz 

Carmela  Swearingen 

Andrea  M.  Sweeney 

Norman  Sweeney 

Thomas  C.  Sweeney 

Christine  Sweeny 

Nancy  Swiacki 

Robert  S.  Sykes 

Ernest  R  Tait 

Mr.  &  Mrs.  Saul  Talbert 

Elizabeth  A.  Tapper 

Walter  E.  Tarbell 

Andrew  Tarka 

Mr.  &  Mrs.  Andrew  Tarka 

Ellen  H.  Tastula 

Mary  A.  Tata 

Angelo  C.  Tavano 

Mr.  &  Mrs.  James  A.  Taylor 

Mrs.  Wilfred  Irving  Taylor 

Mr.  &  Mrs.  Robert  J.  Tebeau 

Mr.  &  Mrs.  David  C.  Teece 

Mark  N.  Teece 

Mr.  &  Mrs.  Werner  Tessnau 

Mr.  &  Mrs.  Edward  Thebodo 

Jeanette  H.  Thebodo 

Thermo  Electron  Web 

Systems  Inc.  Employees 
Edward  C.  Thibault  Jr. 
Kathryn  W  Thomas 
Mr.  &  Mrs.  William  F.  Thomas 

&  Family 

Mr.  &  Mrs.  Edward  L.  Thompson 
Mr.  &  Mrs.  Preston  Thompson 
Doris  E.  Tiernan 
John  D.  Tigue 
Doretta  Tinti 
William  Tod 
Gloria  A.  Todd 
Kenneth  K.  Tonnesen 
Mr.  &  Mrs.  Leonard  Tornatola 
Mr.  &  Mrs.  Earl  Robert  Torre  Jr. 
Mr.  &  Mrs.  Paul  A.  Tourigny 
Town  of  Holden  -  Town  Hall  & 
Water  Department  Employees 
Charles  Tracy 

Mr.  &  Mrs.  Victor  L.  Tracy 
Mr.  &  Mrs.  Robert  J.  Trainor 
Mr.  &  Mrs.  Francesco  Trano 
Chris  Traynor 

Mr.  &  Mrs.  John  A.  Tremblay 
Mrs.  Alden  C.  Tribe 
Anthony  R.  Trifone 
Edward  F.  Trombley 


Michael  Trombly 

Jacqueline  M.  Trotta 

Maureen  F.  Trotto 

Mr.  &  Mrs.  Peter  W.  Tryba 

Leo  P.  Turo 

UMMC  -  Cardiology, 

Staff  of  Richard  Ball 
UMMC  -  Department  of  Cardiology 
UMMC  -  Department  of  Neurology 
UMMC  -  Department  of  Surgery 
UMMC  -  Development  &  Behavorial 

Support  Staff 

UMMC  -  Facilities  Management  Office 
UMMC  -  Family  Center  Project  Staff 
UMMC  -  Office  of  Public  Affairs 
&  Publications 

Mr.  &  Mrs.  Mark  R.  Ungerer 

Cathlyn  W.  Upper 

Joaquim  A.  Valenca 

Mr.  &  Mrs.  Ernest  Valeri 

Ida  E.  Valley 

Priscilla  L.  Valliere 

Tillie  VanderBaan 

Mr.  &  Mrs.  Robert  Vcrdolino 

Olive  A.  Vickers 

Clayton  L.  Vickery 

Beatrice  L.  Viens 

Elizabeth  Vigneault 

Mr.  &  Mrs.  Guerino  Villani 

Anne  E.  W.  Vincent 

Melissa  A.  Violette 

Jane  A.  Visalli 

Mr.  &  Mrs.  Armand  J.  Viscosi 
Mr.  &  Mrs.  Orlando  J.  Vitone 
Margo  J.  Vogel 
Susan  W.  VoUinger 
Wachusett  Regional  High  School 
Special  Education  Department 
John  J.  Wackell 
William  J.  Wall 
William  D.  Wallace 
Mr.  &  Mrs.  Francis  L.  Walleston 
Robert  L.  Wallner 
Mr.  &.  Mrs.  Bruce  B.  Ward 
Judith  A.  Warren 
William  H.  Warren 
Philip  W  Waugh 
Glen  L.  Weber  Jr. 
Daniel  L.  Webster 
Spencer  G.  Weig,  MD 
Mr.  &  Mrs.  David  Weinberg 
Mr.  &  Mrs.  William  A.  Weiss 
Emory  E.  Wells 
Deborah  Wendell 
John  G.  Wentworth 
Hazel  Werme 

Mr,  &  Mrs.  Carl  E.  Whipple 

Daisy  C.  White 

Deborah  L.  White 

Mr.  &  Mrs.  R.  J.  White 

Hazel  F  Wilkins 

Mr.  &  Mrs.  Mark  Willey 

Mr.  &  Mrs.  Edward  F.  Williams 

Edward  T.  Williams 

Marjorie  A.  Williams 

Wendy  S.  Willis 

Donald  P  Wilson 

Dorothy  S.  Wilson 

Roland  A.  Wilson 

Paul  T.  Winnard 

Robert  D.  Winship 

Arline  V  Wise 

Karol  S.  Wisnieski 


Madeline  Witaszek 

Shirley  Witham 

Venisc  F.  Withstandley 

Kathryn  C.  Witkop 

Jeanette  A.  Witkov 

Mr.  &  Mrs.  Eugene  H.  Wojnar 

Mr.  &  Mrs.  Arnold  Wolf 

Marilyn  Wolf 

Mr.  &  Mrs.  Fred  D.  Wood 

Lillian  E.  Wood 

Eric  C.  Woods 

Vicki  Woods-Davis 

Gertrude  J.  Worden 

Sidney  R.  Wordsworth 

Mr.  &  Mrs.  George  R.  Yale 

Dr.  &  Mrs.  Alfred  Yankauer 

Yankee  Spirits  Inc.  Employees 

Mr.  &  Mrs.  Vaugh  H.  Yenovkian 

Arthur  E.  Young 

Emma  C.  Young 

Mrs.  Jacob  Young 

Lynda  M.  Young,  MD 

Teddy  &  Lillian  Young 

Mr.  &  Mrs.  David  R.  Yovicsin 

Regina  M.  Zadrozny 

Frances  M.  Zakrzewski 

Victor  L.  Zamarro 

Mr.  &  Mrs.  Chester  C.  Zarozinski 

Mr.  &  Mrs.  John  C.  Zartarian 

Elaine  D.  Zawalich 

Mr.  &  Mrs.  Robert  P  Zecco 

Margaret  E.  Zink 

Mr.  &  Mrs.  Francis  G.  Zinkevich 

Henry  E.  Zottoli 

Karol  J.  Zub 

Francis  W.  Zumpfe  Jr. 

In  kind  gifts  were  received 
from  the  following  individuals: 

Assumption  College  - 

Worcester  Hall  Residents 
Stacey  Backman 
Richard  Beauchamp 
Doug  Bowman 
Anthony  Bucciaglia 
Casey's  Pub  Patrons 
Janet  Cobb 
John  Cullen 
Lillian  Desautell 
Mr.  &  Mrs.  Ralph  Dworman 
Mr.  &  Mrs.  Gale  England 

&  Family 
Karen  A.  Ginese 
Timmy  Greene 
John  Greener 
Cheryl  Griffiths 
Carl  Guillory  &  Family 
Richard  Harrison-Atlas,  MD 
Mr.  &  Mrs.  Nat  Hawkins 
Dolores  Knox 
Patricia  LcBlanc 
Dr.  &  Mrs  Paul  Lee 
Claire  Maday 
Fran  Maffei 
Diane  S.  Mathews 
Mr.  &  Mrs.  Mark  S.  Maynard 
Peter  Moynagh 
Nelson  Place  School  - 

Miss  Quitadamo,  Grade  4 
Office  of  Management 

Information  Systems  Staff 
Louis  Palley 


Tina  Paroussis 

Peaslcc  School  -  Mrs.  Little,  Grade  1 
Kenneth  Rotatori 
Betty  Jane  St.  James 
Suzanne  Rice  Simoncini 
Tahanto  Senior  Class  Members 
Judy  Tekut 
Jennifer  E.  Timm 
UMass  Specialized  Acute 
Adolescent  Unit  -  Westboro 
Ashley  Wallace 
Erica  Wallace 
Rebecka  Warren 
Lily  Wilson 
Elena  Zappitelli 

ORGANIZATIONS 
AND  COMPANIES 

Benefactors 

BayBank  Middlesex 

Chartwell 

CSP  Inc. 

Eli  Lilly  and  Company 
General  Electric  Medical  Systems 
In  The  Best  Interest  of  Children 
The  Hopedale  Foundation 
Will  Rogers  Memorial  Fund 

Patrons 

Fraternal  Order  of  Eagles 
Genentech  Inc. 
Greater  Worcester 

Community  Foundation 
Golf  Association  at 

UMass  Medical  Center 

Sponsors 
Cigna 

Department  of  Massachusetts 
Ladies  Auxiliary  VFW 
Fisons 

Fraternal  Order  of  Eagles  - 

Ladies  Auxiliary 
Gene-Trak  Systems  Inc. 
Innova  Home  Therapies 
Mattel  Foundation 
New  England  Region  SCCA  Inc.  - 

Tolland,  Connecticut 
New  England  Region  SCCA  Inc.  - 

Gloucester 

Pediatric  AIDS  Foundation 
Plastic  Surgery  Educational  Foundation 
Porsche  Club  of  America 
Northeast  Region 

Sandoz  Pharmaceuticals  Corporation 
Tambrands 

The  Vanderveer  Group  Inc. 

Donors 

Amgen  Inc. 
Campos  &  Stratis 

Delta  Employees  Benevolence  Fund 
Digital  Equipment  Corporation 
Epitope 

Govoni  &  Sons  Construction 
Merck  &  Company  Inc. 
Reid-Rowell 

Schwan's  Sales  Enterprise 


Supporters 

American  Academy  of  Pediatrics 
Bristol-Myers 

Advocates 

Brierly  Lombard  &  Company 
Cabot  Corporation  Foundation 
Caola  Locksmith  Company  Inc. 
Catholic  Charities  - 

Diocese  of  Worcester 
Charlton  Welding  &  Repair  Inc. 
Chuck's  Civic  Center 
C.  K.  Smith  &  Company  Inc. 
Emerson  Hospital 
The  Equitable  Foundation 
Fraternal  Order  of  Eagles  Aeric  1413  - 

Keene 

Gary  Chemical  Corporation 

The  Hanover  Insurance  Company  - 

National  Bond  Department 
Holt  Rinehart  &  Winston  Inc. 
H  &  R  Memorial  Sales  Corporation 
Indoor  Model  Racing  Association 
John  W.  Kennedy  Company  Inc. 
Jungle  Jim's  Tropical  Fish 
O'Connor  and  Ryan  PC. 
Quabbin  Wire  &  Cable  Company 
Rick  Ramstrom's  Service  Station 
Salem  Hospital 
Service  Station  Maintenance 

Corporation 

Vantage  Electronics  Corporation 
Wachusett  Regional  High  School  - 
Class  of  '94 
WFTQ  Radio 

Wheelabrator  MiUbury  Inc. 
Worcester  County  Employees 
Credit  Union 

Friends 

A. A.  Will  Materials  Corporation 
A  &  E  Distributors  Inc. 
Aeration  Engineering  Resources 
Corporation 

American  Baptist  Women  of  America 
American  Bass  Association 
of  Massachusetts 

Arthur  J.  Manzi  Insurance  Agency  Inc. 
Atlas  Welding  &  Sheet  Metal 
Company  Inc. 
Auto  Technica 
Balfour 

Barrow  Brothers  Company 

Bayside  Engineering  Associates  Inc. 

BB  &  C  Construction 

Bigelow  Electrical  Company  Inc. 

Boyd  Financial  Strategies 

Cantwell's  Realty 

Central  Mass  Plumbing 

Inspection  Association 
COM  Sports  Car  Club 
Concannon,  Rosenberg,  Freedman, 

Goldstein  &  Magence 
Crewe  Associates 
C  &  R  Tire  Company  Inc. 
Day  Brothers  Inc. 
Diversified  Home  Services 
Donlin-Gallagher  Inc. 
Donna  Lou  Enterprises  Inc. 
Dunning,  Forman,  Kirrane  &  Terry 


Eastern  Door  &  Window  Company 

Walter  C.  Cranston  &  Son  Im 

Pearl  Cohen 

Dorothy  O'Meara 

Eastern  States  Associates 

Washburn-Garfield  Corporation 

Mary  Cohen 

Frances  E.  Olivas 

Fairbanks  Engineering  Company 

Whalom  Park  Amusement  Company 

Jean  Convery 

Matthew  R.  Perreault 

Fimbel  Door  Company  Inc. 

William  S.  Reagan  &  Company 

Anna  Cooper 

William  Pincus 

FLEXcon  Company  Inc. 

Wooillakes  Men's  Club 

Joseph  Coppellotti 

Margaret  E.  Power 

Foote  &  Jenks 

Worcester  Gear  Works  Inc. 

Marc  A.  Daigneault 

Doris  M.  Prunier 

G.  B.  Cowpertliwaite 

Worcester  Hahnemann  Hospital 

George  B.  Delancey 

Dorothy  C.  Putnam 

Insurance  Agency  Inc. 

Retiree's  Association 

Oscar  C.  Demuth 

Julianne  Reisner 

Goldstein,  Swank  &  Gordon 

Worcester  Sand  fic  Gravel 

Carl  A.  Dennett 

Kathcrine  A.  Riley 

Hair  Designs 

Company  Inc. 

Marion  H.  DcSilvia 

I.ucrctia  Ritacco 

Higgins  Energy  Alternatives  Inc. 

Edward  A.  Diamond 

Angelina  Roberts 

Hopedale  Dialysis  Center 

In  kind  gifts  were  received 

Paul  S.  Dickman 

Harry  Robinson 

Hope-dale  Walking  Club 

from  the  following  corporations 

Robert  D.  Donley 

Jean  Roehm 

IBM  Corporation  -  Vermont 

and  organizations: 

Edward  Erickson 

Brainard  W  Rogers 

JLR  Industries  Inc. 

Scott  P  Ericson 

Kenneth  E.  Rogers 

John  F.  Norris  &  Company  Inc. 

Brownie  Troop  #554  -  Westboro 

Andrea  L.  Fanning 

Joel  L.  Rose 

J.  S.  Wcsby  &  Sons  Inc. 

Brownie  Troop  #162  -  North  Grafton 

Nina  Ferrante 

Robert  Kevin  Rosenlund 

Kaman  Industrial  Technologies 

Calverts 

Mrs.  Mitzi  Fcucrstcin 

Doris  C.  Ross 

Corporation 

Centrum 

Ethel  Field 

Sarah  J.  Roth 

Kiwanis  Club  ot  South  Worcester  Inc. 

Ciba-Geigy 

Robert  Filiau  Sr. 

Alfred  Rothschild,  MD 

LaBelle  and  Leitncr  Inc. 

Clark  University  Frances  L.  Hiatt 

Amy  Fiske 

Eva  Safer 

Local  345  Buwnei  Health  & 

School  of  Psychology 

Ann  M.  Fleurant 

Gregory  K.  Sahagian 

Welfare  Fund 

Commerce  Bank 

John  J.B.  Foley,  MD 

Richard  Francis  St.  Jacques 

Marhefka  &  Jablonski 

General  Re-Insurance  Company 

Ruth  K.  Forsberg 

Nectar  Sarkisian 

Massachusetts  Electric  Company 

Heart  of  the  Commonwealth 

Anita  Frost 

Jeffrey  G.  Schwieger  Jr. 

McNamara  Fabricating  Company 

Quilt  Guild 

Agnes  Gagnon 

Walter  Secord,  MD 

Milliporc  Foundation 

Kesseli  &  Morse  Company 

Helen  Gallagher 

Charlotte  E.  Siff 

Morton  International 

Libby's 

Paul  R.  Gillies 

William  Silver 

Mount  Wachusctt 

McQuales  Restaurant 

David  W.  Gilmartin 

Shirley  Simons 

Community  College 

New  England  Power  Service 

Irene  Goldstein 

Charles  D.  Sladen 

Movie  Town 

New  England  Telephone  Investment 

Mollie  Lyon  Gordon 

Ruby  T.  Slauenwhite 

The  Napoleon  Club  of  Gardner 

Management  Group 

Carl  Gordon 

Patricia  Smart 

New  England  Power  Service 

Norfolk  School  Age 

Carolanne  Govini 

Ellen  Smith 

New  England  Telephone 

Child-Care  Program 

Clarence  A.  Graves 

Jessica  Smith 

Northboro  Baseball  Association  Inc. 

Parents  Without  Partners  - 

Frank  D.  Griffin  Jr. 

Ruth  V  Smith 

Norton  Golf  League 

Auburn  Chapter  232 

Bertil  G.  Hagberg 

Louise  Steele 

O'Brien  &  Gibbons 

Paul  Revere  -  Life  Underwriter 

Abraham  Heller 

Bernice  E.  Stines 

Insurance  Agency  Inc. 

Pfizer  Inc.  Pro  Feet  Sporting  Goods 

Grace  A.  Hester 

Lottie  P.  Strogoff 

O'Coin's 

St.  Rose  of  Lima  Parish 

Chester  P  Hood 

Mark  Sweeney 

Paxton  Firefighters  Association  Inc. 

Religious  Education  Office 

Robert  T.  Hopkins 

Rebecca  Talamo 

Paxton  Lions  Club 

Vaillancourt  Folk  Art  &  Friends 

Donald  F.  Horan 

Agnes  T.  Tivnan 

Peabody  Police 

Woodward  Day  School 

Vincent  J.  landoli 

Alice  M.  Troy 

Benevolent  Association 

Worcester  Polytechnic  Institute  - 

Armenouhe  Jardarian 

Raffael  Turo 

PL.  Rider  Company  Inc. 

Tau  Beta  Pi 

Thomas  Jedrzynski 

Jesmane  Vasquez 

PNS  Automotive  Associates  Inc. 

Mrs.  Mert  Johnson 

Norma  Vorse 

Portsmouth  Naval  Shipyard 

Memorial  gifts  honored 

Henry  Jolda 

Charles  B.  &  Christina 

The  Putnam  Companies 

the  following  individuals: 

Lewis  Karp,  MD 

Markus  Wendell 

Quality  Pizza 

J.J.  Kressler 

Warren  W  Wheeler 

Quinebaug  Valley  United 

Gladys  Ainsworth 

Thelma  Kurtz 

Mary  WiUett 

Pentecostal  Church 

George  Axelrod,  MD 

Edward  L.  Lambert 

Mitchell  Williams 

Ralphco  Inc. 

Doris  Allen 

Fredrick  Lanvin 

Mathew  Ryan  Young 

Randy's  Service  Station 

Leo  Askinaf 

Lynn  Y.  Laurencelle 

Abraham  Zimmerman 

Raytheon  Equipment  Division  - 

Olivia  Bade 

Fredric  Arlly  Laurion 

Marlborough 

Diane  Bade 

Theresa  A.  Lavin 

Reed  Rolled  Thread  Die  Company 

Richard  L.  Ball 

Carnrine  Leccese 

R.  J.  Duval  &  Sons  Inc. 

Elsie  Baunbach 

Connie  Lee 

R.  J.  Toomey  Company 

Leo  L.  Beaulieu 

Helen  Lippstrom 

Salvadore  Auto  Exchange  Inc. 

Barbara  L.  Belmore 

Frances  R.  Lockwood 

Sharfmans 

Phyllis  M.  Bergstrom 

Ellen  U.  Magnuson 

Shaw's  Supermarket  Inc. 

Frances  Bigwood 

John  Manoog  Sr. 

Shepard  &  Goldstein 

Grace  S.  Bingham 

Donald  J.  Marrone 

Siff  Charitable  Foundation 

Kayla  Rose  Black 

Ian  Martin 

Sigda  Flower  Shop 

Jacob  Brem,  MD 

Ida  Mastrodomenico 

Springfield  Public  Buildings 

Rose  Budnitz 

James  F.  McCarthy 

Tradesmen  Association 

Marie  R.  Buniowski 

John  S.  McCuUey 

State  Mutual  Fellowship  Club 

I.  Tutter  Burwick 

Jonathan  P  McCuIley 

Technol 

Kleber  A.  Campbell  Jr. 

Helen  McGrath 

The  Dorcas  Doers  - 

James  "Whitey"  Cardwell 

Pearl  Mercure 

Ashley  Congregational  Church 

Ethel  M.  Carleton 

Victoria  A.  Michaud 

The  Easton  Hardware  Company 

Anthony  P  Cavarretta 

John  Milusich 

Thermo  Electron 

Lawrence  E.  Champlin 

Forrest  Nelson 

Toms  International  Delicatessen 

Charles  H.  Clark 

David  Nichols 

Visa  Hearing  Instruments 

Elizabeth  M.  Clayborne 

Paul  O'Donnell 

Your  gifts 
are  greatly 
appreciated. 

We  have  taken 
great  care  to 
assure  an 
accurate  record 
of  contributors. 
In  case  of  error 
or  omission,  we 
apologize  for  any 
inconvenience  it 
may  have  caused 
and  request  that 
you  advise  the 
Development 
Office  at 
508/856-5520. 


University  of  Massachusetts  Medical  Center  Foundation  Inc. 
Donors  for  1991 


INHIVini  Al  s 

Supporters 

Joseph  H .  Flagan 

CCi  \A  PA  M 1  P  <; 

Henry  C.  Horner 

sponsors 

Anthony  DOrgatti  Jr. 

Richard  P.  Houlihan 

Sponsors 

Robert  B .  ICervick 

John  D.  Hunt 

Myrna  &  C^arl  oaylis 

George  Krikorian 

David  L.  Lougee 

Hanover  Insurance 

Mr.  &  Mrs.  Joseph  T.  Btfncdict 

Oonald  J.  McGowan 

Robert  C.  Macomber 

Massachusetts  Electric 

P-iiil    I  Kfrx'irir 

rdui  J.  rvcr\  ilk 

Anthony  Malozzi 

Company 

Laura  H.  Myers 

New  England  Power 

Donors 

Advocates 

Paul  Morgan 

Company 

Vincent  Moulton 

Shawmut  Bank,  N.A. 

iNcU  R.   DlaLKiOW,  IViLJ 

Robert  Achorn 

Richard  J.  Noonan 

State  Mutual  Companies 

iKJail     A.  kJyjrt. 
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Donald  F.  Berth 

Eric  B.  Pearson 

Electro  Minerals  Corp. 

Jscob  Hi3tt 

Carl  E.  Besse 

Arline  Rot  man 

Winter  Hill  Frozen  Food 

John  Jcppson  II 

oiiirity  o.  oiii,  iviu 

Atiron  Ltizarc  NID 

Michael  D  Brockelman 

Morton  Sigel 

John  M.  Nelson 

Frederick  G.  Crocker  Jr. 

Sumner  Silver 

R.  Norman  Peters 

Richard  U.  Cross 

Alan  M.  Stoll 

Greenberg,  Rosenblatt, 

James  S.  Walsh 

Phillips  S.  Davis 

Corinne  C.  Turner 

Kull  &  Bitsoli,  RC. 

Peter  Williams 

George  R.Dunlop,  MD 

Mark  R.  Ungerer 

H.  Brownell  Wheeler,  MD 

Robert  W.  Gailcy 

Judith  S.  Yoffie 

Supporters 

Bradford  K.  Gallagher 

Sarah  B.  Garfield 

Spag's  Supply 

Gerald  L.  Gaudette  Jr. 

Business,  community  leaders  form  UMMC  Foundation 
In  1991,  Worcester  business  and  community  leaders  established 
a  non-profit  foundation  called  the  University  of  Massachusetts 
Medical  Center  Foundation  Inc.  at  Worcester.   According  to  its 
president,  Abraham  W  Haddad,  DMD,  the  Foundation  was 
formed  "to  foster  and  promote  the  mission  of  the  University  of 
Massachusetts  Medical  Center  in  its  pursuit  of  excellence  in 
patient  care,  research  and  education." 

Other  officers  of  the  Foundation  are  its  vice  president, 
Charles  E.  Soule,  president,  Paul  Revere  Insurance  Company; 
treasurer,  James  S.  Walsh,  former  CEO,  Wyman-Gordon 
Company;  secretary,  Michael  R  Angelini,  Esq.,  managing  part- 
ner, Bowditch  and  Dewey;  and  clerk,  Robert  S.  Bowditch,  Esq., 
partner,  Bowditch  and  Dewey. 

In  addition  to  the  officers,  founding  directors  are  Joseph  T. 
Benedict,  chair,  UMMC's  Hospital  Management  Board;  Robert 
P  Hallock,  board  chair,  Hallock  Insurance  Agency;  John  D. 
Hunt,  president,  Worcester  Business  Development  Corporation; 
John  M.  Nelson,  chair  and  CEO,  Wyman-Gordon  Company; 
John  F.  O'Brien,  president  and  CEO,  State  Mutual  Companies; 
and  William  J.  Short,  president,  Worcester  Area  Chamber  of 
Commerce. 

Founding  directors  from  the  Medical  Center  are  Aaron 
Lazare,  MD,  UMMC  chancellor/dean;  H.  Maurice  Goodman, 
PhD,  associate  dean  for  scientific  affairs  and  chair  of  physiol- 
ogy; Arthur  Pappas,  MD,  chair  of  orthopedics  &  physical 
rehabilitation;  and  H.  Brownell  Wheeler,  MD,  chair  of  surgery. 

The  Foundation  operates  under  its  own  charter  as  a  non- 
governmental, charitable  organization.  Its  directors  share  a 
vision  where  financial  support  can  be  provided  to  initiate 
scholarships  for  needy  students,  establish  endowed  professor- 
ships and  academic  chairs,  and  substantially  assist  in  important 
medical  research  programs. 


Norton  Company  makes  gift  of  office  space 
UMMC's  growing  pains  received  some  temporary  relief  last  fall 
when  the  Norton  Company  announced  its  gift  of  three  floors  of 
downtown  office  space  to  the  University  of  Massachusetts 
Medical  Center  Foundation  at  Worcester  Inc. 

Norton,  the  Worcester-based  international  manufacturer, 
vacated  the  Peoples  Bank  Building  space  in  Worcester  Center, 
which  had  been  its  corporate  headquarters,  and  relocated  those 
employees  to  its  Greendale  facilities. 

During  the  three  years  remaining  in  the  lease  (through 
1994),  the  downtown  offices  will  provide  space  for  about  200 
UMMC  employees,  including  those  of  the  Group  Practice  Plan, 
Continuing  Medical  Education,  Hospital  Marketing  and 
Planning,  and  Computer  Applications. 

Krupp  Foundation  supports  exchange  program 
The  Krupp  family  of  Boston  and  Florida  has  established  a 
medical  education  exchange  program  between  UMass  and 
Israel's  Ben-Gurion  University  of  the  Negev,  in  honor  of  the 
late  Frederick  Krupp,  devoted  philanthropist  and  Jewish 
community  leader. 

The  Frederick  Krupp  Foundation  in  Medical  Education 
brings  together  the  considerable  resources  of  both  universities' 
medical  schools,  to  provide  students  and  faculty  an  opportunity 
for  cross-cultural  exchange  of  learning  and  community  service. 
The  Foundation  also  will  fund  innovative  programs  in  medical 
education  at  UMass  Medical  School. 

Inspired  by  the  vision  of  David  Ben-Gurion,  Israel's  first 
prime  minister,  BGU  was  founded  in  1969,  with  Frederick 
Krupp  among  its  founders.  Its  medical  school  is  renowned  for 
its  emphasis  on  primary  and  community  healthcare. 


in 

^P^l^    Worcester  was  emerging  from 
Tj^    a  late- 1970s  recession  when 
Abraham  Haddad,  DMD, 
joined  with  other  community 
leaders  to  look  at  how  the 
city  might  best  prepare  for  its  future. 
"Basically,  we  discovered  that  in  the  medical 
school  we  had  a  jewel,  an  emerging  jewel,"  recalls  the 
founding  president  of  the  University  of  Massachusetts 
Medical  Center  Foundation  Inc.  "In  10  short  years,  the 
medical  school  had  absolutely  taken  off.  We  realized 
that  we  had  a  very  impressive  research  facility  sitting 
here  in  our  own  back  yard.  The  amount  of  research 
dollars  it  was  receiving  was  astounding,  given  its  youth- 
fulness  and  the  fact  that  it  was  a  state  institution." 

The  community  group  came  to  the  conclusion  that 
the  school  and  its  research  was  a  viable  key  to  "build- 
ing an  industry"  in  Worcester.   UMMC's  interest,  in 
cooperation  with  political  leaders,  the  business  commu- 
nity and  other  educational  institutions,  eventually  led  to 
creation  of  the  Massachusetts  Biotechnology  Research 
Institute  (MBRI)  and,  simultaneously,  the  Biotechnology 
Research  Park. 

"The  underpinnings  of  the  Foundation  really  began 
to  emerge  over  the  past  couple  of  years,  when  it  was 
recognized  that  there  needed  to  be  a  stronger  relation- 
ship between  the  Medical  Center  and  the  community," 
notes  Haddad,  a  periodontist  who  is  vice  chair  of  the 
MBRI. 

Since  the  Foundation  became  incorporated  in 
January  1991,  it  has  focused  on  "getting  the  right 


infrastructure,  the  right  leadership,  the  right  board  of 
directors  in  place,  and  the  right  vision  of  what  this 
Foundation  should  be.  We  also  needed  to  develop  a 
strategic  plan." 

Dr.  Haddad  says  the  Foundation's  short-term  goals 
include  completion  of  the  strategic  planning  process 
and  defining  some  specific  projects  that  match  the 
Medical  Center's  own  strategic  plans:  "We  now  have 
assembled  a  very  prestigious  core  of  people  and  we 
have  a  broad  base  of  very  influential  leaders.  As  diplo- 
mats to  the  community,  our  job  will  be  finding  oppor- 
tunities, and  talking  clearly  and  knowledgeably  to  the 
issues  as  well  as  understanding  what  the  long-term 
implications  are." 

One  of  the  challenges  will  be  to  "educate  the 
public  about  the  profound  impact  on  the  quality  of 
healthcare,  and  the  cultural  and  economic  impact  the 
Medical  Center  has  -  and  will  continue  to  have  - 
on  the  region,"  Haddad  notes. 

The  Foundation  provides  a  group  of  people  who  are 
stakeholders,  who  are  intellectually,  physically  and 
emotionally  connected  to  the  medical  school,  Haddad 
asserts.  "We  are  developing  a  strong  relationship 
between  the  leadership  of  the  Medical  Center  and  the 
Foundation  directors,  so  that  we  can  meet  the  chal- 
lenges that  faculty,  researchers  and  administrators 
choose  to  pursue." 


EDUCATION 


Medical  School 
420  MD  students 

458  residents  &  fellows  in  UMMC  programs 
1,445  alumni 

Graduate  School  of  Biomedical  Sciences 
90  PhD  students 
44  alumni 

Graduate'  School  of  Nursing 
48  MS  students 
113  alumni 

Continuing  Education 

6,614  registrants  in  UMMC-sponsored  programs 

Residency  Program  Distribution 
of  1991  Medical  School  Graduates 


PATIENT  SERVICES  FY  91 

Number  of  beds:  371 

Number  of  patients  admitted:  14,267 

Occupancy:  85  percent 

Average  length  of  stay  (not  including 

psychiatric  patients):  7.6  days 
Annual  surgical  procedures 

Inpatient:  6,641 

Outpatient:  3,710 
Outpatient  clinic  visits  (excluding  ancillary, 

emergency,  Tri-River  and  day  surgery  visits): 

232,996 

Emergency  Department  visits:  44,167 
Visits  to  Tri-River  Family  Health  Center 

(UMMC's  satellite  in  Uxbridge):  30,141 
New  England  Life  Flight  missions:  816 
Trauma  admissions:  1,359 


Primary  Care:  55% 

Surgery  &  Subspecialties:  14% 

Psychiatry:  7% 

Radiology:  6% 

Emergency  Medicine:  5% 

Other:  13% 


FY  91  FUNDING  AND  REVENUE 


OLclLC   clL/L/l  UlJi  IclL  lUil       l\Jl  oX^llKJKJlo 

t74  million 

V  /  pcrcciic^ 

VJIUUIJ  lJl<lV,HV,t 

^(^d  milli(^n 

^  \J  I  lllllilWll 

I— Ir\c  r\i  f  o  1 

^  1  SQ  million 

State  contracts** 

$10  million 

Research  (sponsored  activity) 

$54  million 

Self-supporting  activities*** 

$25  million 

TOTAL 

$366  million 

FY  92  PROJECTED  FUNDING  AND  REVENUE 

State  appropriation*  for  schools 

$21  million 

(6  percent) 

Group  practice 

$64  million 

Hospital 

$204  million 

State  contracts** 

$11  million 

Research  (sponsored  activity) 

$52  million 

Self-supporting  activities*** 

$30  million 

TOTAL 

$382  million 

*The  hospital  receives  no  state  appropriation. 

**Supports  public  service  activity,  including  provision 

of  mental 

health  and  pediatric  services  for  those  who  cannot 

afford  private  care. 

***Examples  are  parking  trust  fund,  continuing  education, 
facilities  design  and  construction. 


RESEARCH  FUNDING 


STATE  APPROPRIATION 


HIGHER  EDUCATION 
COORDINATING  COUNCIL 

Piedad  F.  Robertson 

of  Charlestown,  Chair 
Ronald  M.  Alman  of  Sharon 
Mary  Lou  Anderson 

of  Worcester 
James  N.  Bailey  of  Cambridge 
Jane  C.  Edmonds  of  Sharon 
Arthur  Gelb,  ScD,  of  Lexington 
Arnold  S.  Hiatt  of  Weston 
Jeffrey  F.  Markuns 

of  North  Andover* 
Jacqueline  O'Neill  of  Boston 
Richard  A.  Wiley 

of  Wellesley  Hills 
*student  member 

TRUSTEES  OF 
THE  UNIVERSITY 

Gordon  N.  Oakes  Jr. 

of  South  Deerfield,  Chair 
Daniel  E.  Bogan  of  Fall  River 
Lawrence  S.  DiCara 

of  Jamaica  Plain 
Joseph  S.  Finnerty 

of  New  Bedford 
Heriberto  Flores  of  Springfield 
Michael  T.  Foley,  MD, 

of  Arlington 

Robert  J.  Haynes  of  Medford 
Robert  S.  Karam  of  Fall  River 
Peter  Lewenberg  of  Waban 
David  Loh  of  Somerville* 
Kevin  Newnan  of  Amherst* 
James  F.  O'Leary 

of  West  Roxbury 
Peter  Pacheco  of  New  Bedford 
John  William  Poduska  Sr. 
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